2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000098188 Mar 08, 2007 08:00 AM
1. Enlity Namc
r f

DAVID GALLION, INC. Secretary of State
Principal Placc of Business Mailing Address
12718 WINDERMERE 1S PL 2882 5. MAGUIRE RD, #156
WINDERMERE FL 34786 OCOEE FL 32761
2. Principal Place of Busincss - No P.O, Box # 3, Mailing Addross

Suite, Apl. #, olc. Suite, Apl. #, ol¢. 15t MOORE CR2EQ34 (10/06)

Cily & Stale Cily & Slate 4. FEI Number _ Applicd For

59-3286539 Nol Applicable
Zp Counlry Zp Country 5. Cortificate of Stalus Desirod [l gg':esqlﬁi‘g'm"a'
6, Name and Address of Curraent Registerad Agent 7. Name and Address of New Registered Agent

Nama

GALLION, JALAINE
12718 WINDEREMERE ISLES PL Slrect Addross {P O. Box Numbar is Nol Accaplablo)

WINDERMERE FL 34786

Cily FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered oflico or regisiered agent, or both, in tho State of Florida. 1 am familiar with, and accept
the ohligalions of regislered agent.

SIGNATURE
Sgnalvwe, yoed of penled namo o registered aganl and Ble v aspheabile. {NOTE: Regsiored Agent signature requiad whien renstahing) DAIE
FILE NOWIN FEE IS $150.00 ' 9. Elecion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlributen. (] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1l D 1 Delete 10t [T change [ Acdition
NAME GALLION, DAVID NAMF
smieanniss | 12718 WINDERMERE 1S PL SUNETADDINSS
T - 8171 WINDERMERE FL 34786 Y- 81 A1 UDE|HDDE|5\3864
e P m i, TR IT-BOUE3-UT I S 3 adeition
NAME GALLION, JALAINE -
strEcTanpnrss | 12718 WINDERMERE IS. PL. SINCET ADCIY 54
cry-s1-2p | WINDERMERE FL 34786 Gly-SI-Ap
.  Delora e O chage ] Addition
NAME NAML
SIREET ADDRI S8 SIREET ADDRI 8§
CIFY-81-71F clly-sI-Ar
NG 1 Deleta I, [T change (O] Addition
NAME NAML
SITITT ADDRI 83 STNELTADDIE §S
CIry-s1-711 GIY -51- 2P
TILE O pelele e O Change [ Addilion
NAME NAME
SIRLE) ADDAESS SIHLET AODILSS
CITY-81-71F CIFY- SI- 2
TITLE 1 Detele nnf M Change [ Addilion
NAMI NAME
SIREET ADDRESS SIRFET ADDR 5%
CITY-S1-1P CITY- 81- 21

12. { horeby corlify lhat tha information supplied wilh this fiing does nel qualify for the axemplions conlained in Seclien 119, Florida Stalules, | urther corlity thal lhe informalion
indicated on this report or supplemental repert is rue and accurate and that my signature shall have tho same legal oifoct as if made under oath, thal | am an officer or director
ol the corporation of tho receiver o) e empowered to oxecute this report 35 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. cor on an atlachmen addross, with all ather ike ompow
SIGNATURE: e 2607 Y77 i 477
smmw AND TYPED OR PRINTED NAKE oF sIGNTNG GFFIcER oA DRECTOR Dale ' Daytime Phora & d




