FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000028513 04-03-2006 90389 019 ***1 50,00
1. Entity Nama
GALLAGHER & GALLAGHER, INC.
Principal Place of Business Maiting Address et e A S
315 CORTEZ DR. 315 CORTEZ DR
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
S S R A GG

Suite, Apt. #, ete. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3499439 Not Applicable
Zip Country Zip Country - i 58.75 Additional
5. Certificate of Status Desired O Foo Requl md"ma
§. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

O'CONNELL, W.H. CPA

2200 N. PONCE DE LEON BLVD. #10 Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 320886

Losr T A . City FL Zip Code

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

g

SIGNATURE Rid
Signature, typed or printed neme of registernd agent and %tk if applicabie. (MOTE: Repistered Agent signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 'y O delere g O change [ Adsition
HAME ¢ GALLAGHER, LES R} NAME
STREET-ADDAESS | 4780 ATA SOUTH . ' STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CAFY-ST-ZIP
TILE vP ii X Detete me [0 Change [ Addition
NAME SELLERS, G. DAVID ¥ NAME
STREET ADDRESS | 4780 A1A SOUTH STREEF ADDRESS
CITY-S8T-2P ST AUGUSTINE, FL 32080 CITY- S5-I
TmE 1 belete THLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 3 pelete TTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelete TME [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTy-sT-21°
TITLE [ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2I° civ-51- 2P

12. 1 hereby certify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same jegal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowareeHoBIEEE aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aadffise=with all other like empowesgd /
20/04 6] 4 .
SIGNATURE: 3 by (691867
MuIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone +




