2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28, 2008 8:00 am

- DOCUMENT # P98000098188 ecretary of State
1. Entity Naing
. - 04-28-2008 90373 046 ***150.00
. DAVID GALLION, INC. '
Frincipal Piace of Business ailing fddress NE
12718 WINDERMERE IS PL TSET S WMAGUIRE RD, #1588 W ADD R
WINDERMERE FL 34786 GCOEETL 32761
David & Jalaine Gallion
2. Principal Place of Busingss - No P Q. Box # 3. Malling Addrass 1271mnderme Is. P
‘ Windermere, FL 34786
Suite, Apl. #, etc. Suite, 2pt # gic. 1st MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEI Numbet Appiied For
59-3286539 Not Apglicable
a2p Counvy Zip Counlry - P $8.75 additional
' 5. Cerliicale of Status Desirad 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

GALLION, JALAINE - T e T Ao T ML e
127 1 8 WINDEREMERE ISLES PL Sireet AdAaress (P, Box Numpern is Nai Alceplaiey
WINDERMERE FL 34786

Cily FL I Zip Code

2nfily SUDMIMS this slalement for tha purpose of changing s registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

L #/3 2P

R0TE Feguinras Ager.

e oreQUIrRT W rewtinligh

9, Efection Campaign Financing $5.00 vay e
Trust Fund Centribution.  [] Added to Fees

OFFICERb AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTCRS IN 11

TITE D 5 Deete TINE [ Change [ Aadition
NAME GALLION, DAVID NAME
STREET ADDRESS | 12718 WINDERMERE IS PL STREFT ABORESS
{my-51- 71 WINDERMERE FL 34786 LTy -§T- 219
TITLE P [ veiete TILE [ cCharge 7] Addition
HAME GALLION, JALAINE HAME
STREET AUDRESS | 12718 WINDERMERE |S. PL. STRFET ADGRESS
CITY-57-2i8 WINDERMERE FL 34786 CITY-ST-21P
hLE (7 Datete TIE Clchange [ Addition
NAKE HAME
STTECT ACORESD _ STARFT ADDRESS
GITY-5T1- 2% T )
mE [ Daiete TITLE ] Clange ] Acdition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-218 CITY-51-2IP
HTLE [ Delele TITLE O Change [ Addition
HAME ML
STREET ADDRESS STHEET ADDRESS
CITY-ST-219 Giry- 812

[ Deiele TILE O Crange [ Adoistion

HEME

STREET ADDAESS STAEET ADDRESS
SHY-ST-ZIP - CITY-S1- 2P

12. | hereby certity that the information suzglied with this filing does net qua ify for the exernptions contained in Section 119, Ficrida Starutes. | further certity that the information
indicated on this report o suppleman al rapaort is true and “aceurate ana that ny signasure snall have the same legal eftect as if made under oath: that | am an officer or director
of the corperaiion ar the receid rustee ampowerad to execute !.hls report s required by Chapter 607, Florida Siatutes; and that my nama appears in Block 12 o Block 11
if changed, or on an aftach 'ﬂ h an addrass, with ail other like

powered,

2% PALDP 797>

?ﬁ‘rune AND TYPED OR PAINTED NAME OF SIRING OFFICER OR DIRECTOR i o &

SIGNATURE: £

rd



