_ 7 2007 FOR PROFIT CORPORATION FILED !

ANNUAL REPORT _ Apr 16,2007 08:00 AM
DOCUMENT # P98000100434 e Secretary of State

1. Entity Name
GALLET & ASSOCIATES GULF COAST, INC.

Principal Place of Business Mailing Addrass

3355 COPTER RD 3355 COPTER RD
SUITE 8 STES

PENSACOLA, FL 32514 PENSACOLA, FL 32514

IR e

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

63-1213867 Not Applicable

$8.75 additional
Fee Required

S, Certificate of Status Dasirad O

6. Name and Address of Current Registared Agent

5585 COPTER RO, SUITE 8 DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registarad Agenl signature reguirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME GALLET, ALAIN J

STREET ADDAESS | 320 BEACON PARKWAY WEST
CITy-S7-2P BIRMINGHAM, AL 352093104

)  UDGOCOTOE1E

NAME GALLET, SANDRA 4/24/07-30022-003 150,80
STREET ADBRESS | 320 BEACON PARKWAY WEST
CITY-51-21P BIRMINGHAM, AL 352003104

TIMLE D
NAME DOHMS, PETER H

SIREET ADDRESS | 3355 COPTER RD. SUITE 8
CiTy-51-2IP PENSACOLA, FL 32514 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TILE

NAME

STREET ADDAESS
CiTY-ST1-2IP

12. ) heraby certify that tha information supplied with this filing does not qualify for the exemptions contained 'n Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclar
of the corporation or the receiver or trustee empowared to exacuts this report as required by Chapter 607, Florida Statutes; and thet my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowerad.

SIGNATURE: _}giawﬂuy()'/ QQDC SAWDRA L Brer  Hli2fon 208 -G42-299

NATURE AND TYPED OR PRINTED NAME COF 3IGNING OFFICER OR DIRECTOR Date ' f Daytima Phane ¥




