FILED
2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State

o ok
DOCUMENT # P99000004161 05-05-2008 90228 037 150.00
1. Entity Name
L. GALIN, INC.
Principal Place of Business Mailing Address
1209 APOLLO BEACH ROAD 16528 N DALE MABRY HWY .
APOLLO BEACH, FL 33572 TAMPA, FL 33618 .- '
R TSP | Ao TR AR C O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3555520 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} gg'ggqﬁgg}ﬂma'
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.0. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zin Code

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

i e Mt syt Yt

Sigratune, typed or finted name of regestered agent and e i apphcable. [NOTE: Registared Agart signatire (equined whan renstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFFICERS AND DIRECTCRS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete:? TIILE (O Change [ Addition
NAME GALIN, LAWRENCE ) . NAME
STREET ADDRESS | 15209 APOLL.C BEACH BLVD STREET ADDRESS
GITY-5T- 2P APOLLO BEACH, FL 33572 CITy-ST-2P
TME 7 Dekete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-ST-2P
T (] Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TIE 3 Delete me ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TALE 3 Delete TITLE [ Crenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIILE [ Delete TINE O Crange {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

12. | hereby certify that the information supplied with this fmg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legl effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an antachment with an address, with gll other like empowered.
SIGNATURE: A tenél % Zm/rzw/ A/ P i,é///f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prans #




