. e FILED

2006 FOR.PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 97000001480 ' 03-09-2006 90167 035 ***150.00

1, Entity Name
JACK GALE, INC.

Principat Place of Busingss Mailing Address
CLEN 3861 SW Bi CLEN .
L 34990-1307 PALM CITYFL 34990.1307 5 0 0 01 74 0
//'

R v ORI AT

3627 Grayhawk loop 3627 Grayhawk loop '

Suile, Apt. #, etc. Suite, Apl. #, elc. 01112006 Chg-P CR2E(034 (11/05)

City & Stata City A Statg 4. FElisumbar Appiied For

]Q(‘;-L‘nfo. Fl. lecanto, Fl. 65-0734658 Net Applicablo

.?;-2461 Cox{%r‘: gzﬁ 61 L'Gg:r" 5. Certilicate of Status Desired O ?i’;fqard:;“mal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOVEY, GALE . Sed? /\/'G’Q'q'f AWK
; RN .. A.- 670*3 Sreet Address (P.O. Box Number is Nol Acceptabla)

| _BALM CITY_F—34990—

LECANTO e

Zin Cods

Epye SN City FL

8. The above named enlily submils Lhis statement for the purpese of cnanglng lto requslareo oi'vce o registarad agent, or both, in the State of Florida. | am familiar witn, and accept
tha obligations of reyisterag agent.

SIBNATURE

Signature. typed or printed name of regeslered agent and ptle of appheatie {NOTE Regisiered Agent sipnature raquired when reinstating) DATE .
" FILE Nowlt FEE TS 51 50.00 e 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
Tmie DPS {J petete TILE B Change [ Adctition
HAME GALE, JACK MAME
STREET ADDRESS | 3863 SW BN SIREETADRESS | 3507 Grayhawk 1oop
ov-sr-zr | PALM 901307 Civy-st-2p lecanto, Fl, 34461
El "l
L VT T Delste TILE B Change [0 Addition
AL GALE, LOVEY e NAME
STREET ADDRESS |_3861-SW-BIMINT'CIRCLE N SRELTADORESS | 3627 Grayhamk 1.oop
Crv-Siae | PALM.GITY-FE-349907307 girv-5T-2P lecanto. Fl. 34461
TiTLE ] 7 Delete THILE 7 O cCharge [ Adgition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-7IP CilY-ST-2P
e O peete WL {1 change  [J Addition
NAME AME
STREET ADDRESS STREFT 4DORESS
CIrY-SI-2P Llv-ST.2P
TILE i [ elete TIE O change [T Aodition
HANE ) - t1AME : ’ ’
SIREETADORESS |, - . . e || CTREET ADDRESS Lt as .
(1R B . . . CY-ST-2P ;
wmE O pelete .- e - - = ~—— -=-[JChange [} Addilion
NAME i . . o HAME . e e -
STREETADDRESS ™~~~ "~ B ) STREET ADDRESS
Cny-Sr-ai CITY-S7-21°

12. ) heraby cerlify that the information supplied with this filing doas not qualily for the exemptions contained in Chapier 119, Florida Statutes, | further cenify-that the information
indicated on this report or supplemental report is true and accuiale and that my signature shall have the same legal eflect as if made under oath; that { am an olficer or director
ol the corperation or tha receiver or irustee empowered o execuls this re;)ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpe®, with ali gther like empow
; Doy life | ser-SATdrlS
S IG NA ' U R E ' RIGHMAMIRE AND TYPED OR an'rm/ﬁ:;j'os smw{msn OR DIRECTOR 4 /// ‘M/// Dae Daytame Phors &

.~



