2005 FOR PROFIT COnPonA'rlc;‘s_l

ANNUAL REPORT (AR) ..

FILED

Lo Apr 12, 2005 8:00 am

-DOCUMENT # P96000098188

1. Entity Name

DAVID GALLION, INC.,

ecretary of State

04-12-2005 90130 013 ***150.00

Principal Place of Business
12718 WINDERMERE 1S PL

Mailing Address
2582 S. MAGUIRE RD, #156

WINDERMERE FL 34786 QOCOEE FL 32761
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State City & State 4. FE) Number Applied For

59-3286539 Not Applicable
Zio Country ap Country K. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- GALLION, JALAINE —" ~
12718 WINDEREMERE ISLES PL
WINDERMERE FL 34786

Name

—-—

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

s ; ST T g 9. Election Campaign Financin .
:After. May.1, 2005 FeeWill 39555000 : Trust Fund Cc‘o)ntr?butiun. [% ft?de?!?oh;:ﬁss °
lake Check Payable to-Florida rtment of State

10. » OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE Divector O Delete e ] change [ Addition
NAME GALLION, DAVID NAME
STREET ADDRESS | 12718 WINDERMERE 1S PL STREET ADDRESS
CITY-S1-2IP WINDERMERE FL 34786 CITY-51-2F
TILE I [EDelete THLE O chenge [ Addition
NAME GALLION DAVID NAME
STREET ADDRESS %Wﬁéj{ STREET ADDRESS
CHTY-ST-2IP WINDERMERE PL 3478 CIFY-ST-2IP
e Presidenvt O3 Delete TITLE O Change [ Addition
NAME JalLaire GRlLLten) NAME T : :
STREETADDRESS | J 227 ¢ P w,;ﬂgkmm Ts. p_L. STREEI ADDRESS ~ - e e .
ciny-s1-21P tndermere F. 2 ¢ 786 CITY-ST-21P
L ' 3 Detete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7PP
TITLE O Delete g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o CITY-5T-2P
TIILE - O oelete TITLE [ change  [] Addition
HAME S NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-S7-21P

changed, or on an atach

SIGNATURE:

with an addtess, with all other like empowerad.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legz effect as if made under oath; that { am an officer or director
of the corporation or tha recejyer or rustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

. éifx' Tilawe (glliow Y-5-ps  Y07-874 -4

/ GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4

o

b




