2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P98000044285 Secretary of State .
i Enhty Name
02-16-2006 90051 001 ***150.00

JIM GALUP ENTERPRISES, INC
Principal Place of Business Mailing Address
317 WEST MALLORY CIRCLE 317 WEST MALLORY CIRCLE ) Lot
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ’ . i
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥ efc. Suile. Apt. #, etc. 1st MCORE CR2ED34 (10/05)

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

65-0838246 Not Applicatye
Zip , Couniry Zp Country .. | 8. Certiicate of Staws Desired O $8.75 Additional
. - F Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— - Name

g‘lAT'LUWPéSQI!ABTXJLELgRY CIRCLE Street Address (P.O. Box Number is Not Acceplable)

DELRAY ‘BEACH FL 33483

City FL Zip Code

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

SIGNATURE

Sigaaiure, typed o priicd natme of egistered agenl snd g d ppphcare INOTE: Registered Agent signature reaured when iminstaling) DATE

8. Election Campaign Financing $5.00 May Be

Trust Fund Cortribution. [} Added to Fees
Make Chec Payable to FIonda Departmem of State :

10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P T Delele TITLE {Jchange [ Addition
NAME GALUP, JAMES M NAME
STREETADDRESS 317 WEST MALLORY CIRCLE STRFET ADDRESS
CITy-si-71p DELRAY BEACH Fl. 33483 CITY-ST-2I
TIiLE Y, [ pelete TITLE [ Change  {_] Adcilion
HAME GALUP, DIANNE M HAME
SIREET ADDRESS | 317 WEST MALLORY CIRCLE - SIREET ADDRESS
CiTY-87-21P DELRAY BEACH FL 33483 CITY -ST-21P
il L T Detige 11TLE . (3 Crange_ [ Agdition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
ILE J pelete TITLE [ Change £ Addilion
NAME NAME B
STREET ADDRESS STREET ADRESS
CITY-Si-2P CITY-ST-2IP -
TILE [] Oetete e [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-S1-2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the examptions cortained in Section 119, Fiorida Statutes. | further certify that the infarmation
indicaied on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Btock 1G or Block 11

it changed. er on an atiachment vath an address. with 2! other Jikz crpowered:
SIGNATURE: ﬂww /t%/éuﬂ D) prme V] @qu :L/ /oé 86 1-2)6-0%

HGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFEEER OR DIRECTOR Date Dayume Phone #



