FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000087689 R 03-01-2007 90003 018 ***150.00

1. Entity Name
DOUBLE G BEVELOPMENT AND MANAGEMENT CO.,
INC.

Principai Place of Business Mailing Address q 0 0 2 B 2 8 3

140 S. ATLANTIC AVE, 140 S. ATLANTIC AVE,
STE 203 STE 203
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US
S T T U AN O R
1AL cigeLe | ST0 mevmoriAL CIRCLE
Suite, Apt. #, elc. Suite, Apt. #, elc.
01282007 Chg-P CR2EQ34 (12/06

SeiTE 200 SuiTE 300 ¢ (12/09)

City & State City & State 4. FEI Number Applied For
OHErmoeD AERCH | O SRMBOAND BeAcH 59-3410817 Not Applicable

Zip Country Zip Cournry ~ - $8.75 Additional

5. Ceriificate of Status Desired [} :
3’217[4 JGS A Cr-Amaty USA e Fee Required
6. Name and Address of Current Registered Ager'rt 7. Name and Address of New Registered Agent
Name
GALLOWAY, G G
140 S ATLANTIC AVENUE SUITE #203 Street Address (P.Q. Box Number is Not Acceptable) _ -
ORMOND BEACH, FL 32176 2 S o
: City FLJ Zip Code
ORMEpNh GEACHY 2z 74

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

SIG.N.'ATUF}F C\-é%w—p/ 2-G. C—IA—L.LDUJA.\’/ 7/74_/07

Signatura, lyped ol‘ptnlec name of registated agent ana nlle il spplkﬁ‘ {NOTE Regisiered Agent signature required when remnstaling) DATE

" FILE NOW!I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete 11LE [ Change {71 Addition
NAME GALLOWAY, G.G. NAME
STREET ADDRESS | 1305 OAK FOREST DR, STREET ADDRESS
CiY-S3-2IP ORMOND BEACH, FL 32174 CITY-5T-2p
TITLE VP O pelete TITLE [ Change [ Addition
NAME GALLOWAY, CINDY NAME
STREET ADDRESS | 1305 OAK FOREST DR. STREET ADDRESS
CiTY-8T1-21P ORMOND BEACH, FL 32174 CITY-ST-2iF
TIFLE [ pelete TITLE [ change  [3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TNE T Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2¢P
TILE O peleie TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2IP CITY-S1-21P
TITLE [ petere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7iP CITY-ST-2iP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all othef like empowered.
SIGNATURE: 4% S G GraLiowaN | |24)07 3 96- 7285

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFICER GR DIRECTOR T Dare Daytime Prone »

o




