FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GALLAGHER & GALLAGHER, INC.
Principal Place of Business Mailing Addrass gyvuvvzaw
315 CORTEZ DR, 315 CORTEZ DR> R . ‘
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086 L o )
R 0P S W A A A
Suite, Apl. #, elc. Suite, Apl. #, atc. 02262008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3499439 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | ?g'gesq:if:;"""al
6. Name and Address of Current Reglstorad Agent 7. Name and Address of Naw Reglistered Agent
Name

O'CONNELL, W.H. CPA - (PO . —
2200 N. PONCE DE LEON BLVD. #10 reel Addres umber is Not Acceptable
ST. AUGUSTINE, FL 32086 o) T\Mls Sp-?_&clx_do..u

Su.t‘\'?- LOY-

. Avgustine FL | P aor

8. The above named enlity submils this stalement for the purpose of changing its registered clfice or registered agent, or hﬁ in the State of Florida. | arm familiar with, and accept
the ohligations of registered agent.

SIGNATURE

- Signatute, ped OF prnlag name of registared agent i Lile i appicabla (NOTE: Regisiored Agunt signatura rbaua od wiin 16instating} DATE
FILE NOWI’II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PST . O peiete e [Jchange  [J Addition
NAME kGALLAGHER LESR NAME
STREET ADDRESS :4?80 A1A SOUTH STREET ADDRESS
cmy-st-zp "SArNT 'AUGUSTINE, FL 32080 CITY-ST-2iP
TTLE B J perete TITLE ‘ [Jchangz [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-20P ciTy-ST-2P
TILE [ delete TIME O Change. 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -$1-2P
TTLE [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-SI-2P
me ] Detete MLE D change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTy-S1-2P Ciy-s1-21@

12. | hereby certity that the information supplied with this fiting does not qualify for the @xemptions contained in Chapler 118, Florida Statutes. | further cerity that the information
indicated on this rcport or supplcrnemal report is truo and accurate and thal my signature shalt have the same legai effect as if made under oath; that | am an officer or direglor
of the ¢orporalion or the receiver or trusiee empowegd to execula au gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address,
Mhoory

SIGNATURE Am(fv:asn O PRINTENAMEDF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:

o



