- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000004161 05-01-2007 90056 017 ***150.00
1. Entity Name
L. GALIN, INC.
Principal Place of Business Mailing Address guuwv> -~
1209 APOLLO BEACK ROAD 16528 N DALE MABRY HWY
APOLLO BEACH, FL 33572 TAMPA, FL 33618
L P A RN AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01122607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3555520 Not Applicable
Zip Country Zip Courtry 5. Cenificate of Status Desired O ?Sa;esq lﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above named entity submils this statement I 1he purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am lamiliar with, and accep

& obligations of register //4/7% ,_5-404{/0 ¢/Xfé7

SIGNATURE o
Sigrialune, e 0 DRI rane OF reamslerecd agect and uthe ol sppheable {MNOTE. Hegrstered Agent signalute raonsugd when narstiaingt e
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
$0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e 0 [] petete T O Chage [ Addition
NAME GALIN, LAWRENCE NAME
SIREET ADDAESS | 15208 APOLLO BEACH BLVD STREET ADDRESS
CITY-ST-2P APOLLO BEACH, FL 33572 G- ST- 2P
THTLE O Delete HTLE (] Change  [7] Adddtion
NAML ) NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-SI-2IP
TILE ] Delete itk O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1-2IP
TITLE [ pelete TImE O Change {3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P V- SF- 24P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2iF CTY-SF.2IP
TME {0 Delese TITLE [0 Change (] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-S1-71P

12. | hereby ceﬂif?( that Ihe information supplied with Lhis liling does nol quality for the exemptions contained in Chapter 119, Florida Statules. | funher cenify that the information
indicated on this :eport or supplemental report is true and accurate and that my signature shall have the same legal effect as it mede under cath; thal | am an officer or drrector
of the corporation or the receiver or trustee empowered (o execule this repon as required by Chapter 607, Floriga Statules: and that my name appears in Block 10 or Block 11
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: %ﬂu Lawkenct fadn f/éff/ﬂ? X/J;ﬁf 9-2030

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #




