2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥# P96000075642 Apr 25, 2006 08:00 AV
1. Entty Name Secretary of State
THE GALLELL! GRCUP, INC.
Principal Place of Business Mailing Address
477 SEMINOLE WOQOQDS BLVD. 477 SEMINCLE WOQODS BLVD.
B o AR AN W
2. Principal Place of Business 3. Mailing Address i
Sute, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (1 DfDS}
Gty & Siate City & Stata . 4. FE! Number Appiied For
59-3400946 ot Apploat
e Cauniry Zp Country 5. Cedificate of Status Desired [ Eeae;!’gq j\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T Name
2#7LI§EElithé?EE\§gng)s BLVD Srrest Addrass (P Q. Box Mumber is Not Acceptable) o
GENEVA FI. 32732 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, ar both, In the State of Florida. 1 am familiar with, andh acce
e ebligahons of r&tis;tered agent

e
SIGNATURE AN \’\RW B Q/\./Vb ~ ( M) C)‘-‘i\‘z \\l‘ & G

Sgnalure. 'vm’t‘l\cmmd nan‘é\a ol tegisiered agrfv' and Yilie apphcacle [NOT'E Regstored Agert signalure requiod when iensiaiing) . DATE
b1 Y :

FILE NOW1I! FEE IS $150.00
" After May 1, 2006 Feée Will Be $550.00

Make Check Payable to Flofida Departifiit of State |

9. Election Campaign Financing  $5.00 May©
Trust Fund Congibution. 1 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p (1 etete mLE 1 Changs Fiies
NaNE GALLELLY, JOSEPH W HANE LRGBS 32550

STREET ABDRESS |477 SEMINOLE WOQODS BLVD. STREET ADURESS . e A MR-R0104-021 180,00

Ly -51-21P GENEVA FL 32732 CITY-87-2F

e Opelts  f e ' ClcChange  [JAdds
NAME NAME

STREST ADDRESS STHEET ADDRESS

CiTY-ST-2IP GiTY-51-2P

TriLe {3 Delete TIE, , s . O thange [ Adsie
MNAME NAME

STREET ADDRESS STAELT ADDRESS

SImY-$1-2P Cve-ST- 2P

e O e e [IChange [T At
NAME HAME

$TREEY AQCAESS STREET ADDRESS

£IMY-51-2P CiTy-57-IIP

ME Cloeee  § mis DClchnge [Ja
NAME NAME

STREET ADDRESS STREET ADDRESS

oY 5108 LiY-5T-2P

TILE [ Detete WILE £ Change ] Adt
NAME NAPni_E

STRETT ADDRESS STRELT ADDRESS

CHY.ST-2iF CITY-ST-2P

12. | hereby certity that the information supplied with this Ring does not quabfy for the axemph‘ons‘ comained in Section 119, Flonda Stajutes. | fusther certify that the information
indicased on this report or suppierental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that [ am an officer oy diredic
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

it changed., or on an altachkment with an address, with &l other ke empowered.

! —

SIGNATURE: - Qnss . oWaae6 Y 0 YI9MD
D3t yime Phone # “Tag,

TN W W
SIGNATURE A ED OR ﬁm‘r&u NAME o:@:ﬂ) CER OR IRECTOR



