FILED

Apr 15, 2005 8:00 am
2008 PO T SR aarATION ccretary of State

04-15-2005 90066 010 ***150.00

DOCUMENT # P96000062709
1. Entity Namg |
GALE GREETINGS, INC.
Principal Place of Businass Mailing Address
8464 NW 78 (T~ 8464 NW 78 (T
TAMARAC, FL 33321 TAMARAC, FL 33321
R v DR A ]

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEIl Number Applied For

65-0687054 Not Applicable
Zie Country Zp Country 5. Certificate of Siatus Desired O $8'75 Additional
- Fee Requwed
" 7" '6. Name and Address of Current Registered Agent - - - 7.”Name and Address of- New Registered Agent ™ T oyt

GALLAHAN, KAREN C/4 CLAHAN,
8464 NW 7TH CT. _$ Street Address {P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321 / %ﬁlw :}/g Cf |
T Amarie FL 5552

8. The above named entity submits this statement for the purposa of changing its registered cllice or registerad agent, ¢or both, in the State of Florida. | am familiar with, and accepl

the obligations of rggistered agent.
SIGNATURE _ W W #7’/0.(
] odde 7

Sigrature, lypea of printed name of regifterad agent and titie if applicable. (NQTE: Registerad Agent signature required when reinstating)
L]
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1D 3 pelete TMLE [J change  [7] Addition
NAME CALLAHAN, KAREN NAME
STREET ADDRESS | B464 NW 78 CT STREET ADDRESS
CITY-S1-2IP TAMARAC, FL 33321 CiTY-ST-21P
TITLE 7 Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Dalete TLE [ Change [ Addition
o~ NAME =i | s e e+ — B NAME__
STREET ADGRESS STREET ANDRESS . -
CITY-$T-7iP CIY-5T-2IP
TITLE [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ‘ CTY-ST-7P
TITLE 1 detete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TTLE 1 Datele me - [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIYY-ST-ZIP CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on [nis report or supplemental report is true and acourale and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or the receivelyor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wi li cther like empowered.
?( v /o5 Y. F ook F300

SIGNATURE:
SIGNATURE AND “‘PED}J‘I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date DOaywme Phone #




