2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 01, 2006 8:00 am

DOCUMENT # P99000056816 Secretary of State
1. Entity Name
Y 05-01-2006 90299 033 ***150.00
BRIAN GALLEY & ASSQCIATES, INC,
Principal Place of Business Mailing Address
7853 SE SUGARSAND CIRCLE 7853-5E SUGARSANB-GIRCEE
2. Pnncipal Place of Busingss 3. _Mailing Address
YO Box 209 .
Sutte, Apt. #, etc. Suite, Apt. #,'etc, 181 MOORE CR2E034 (10/05)
Cily & State ity & State o 4. FEl Number Applied For
NG = < O N-b /—L . 65-0928736 Not Applicable
Zip Country 3?475- Counzr}ts A 5. Certificate oi Stalus Desired [ !§c§e-ge5q$?e[gﬁ0ﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$§5L3LEgé gﬂIéRJHSAND CIRCLE Streel Address (P.0O. Box Number is Not Acceptable)
HOBE SOUND FL 3345

City FL Zip Code

8. The above named entity submits kil statemeht fof 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 agent

» — 17
. d . &~
SIGNATURE . /\/\ = G[)(L‘l / 9 Dé-
Signatute, tvped o omhf! Parrmy S er Angil reabic {NOTE Registored Agen! signature roquuad when reastating) t’ DATE

.. FILENOW!! F
" After May 1, 2006 Fee

9. Election Campaign Financing $5.00 May Be

ill: Be $550.00- Trust Fund Contribution. [ Added to Fees

- ‘Make Check Payable to Florida Department o 0
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [ Change ] Addilion
HAME GALLEY, BRIAN NAME
STREET ADDRESS | 7B53SE SUGARSAND CIRCLE STREET ADDRESS
CITY-S1-21P HOBE SOUND FL 33455 CITY-ST-2iP
TITLE D 3 pelete TITLE O change [ Addilion
HAME GALLEY, ROBERT P MAME
STREET ADORESS 1220 N E STREET STREET ADDRESS
CY-ST-2P |LAKE WORTH FL 33480 CITY-ST-ZIP
THLE 3 Detete nner [ Change  [] Addition
MAME NAME
STREET ADDRESS STACET ADDRESS - —
CITY-5T-7IP CITY-S1-2IP
TITLE . O Detete TITLE [GChange T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oITY-ST-2IP CITY-51-2IP
LE {7 pelete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
e O petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

12. | hereby certity that th "intofnation upplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiner cerlify that the information
indicated on this repgft or suypplémehtal repont is true and accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or direcior
of the corporation or the recpive} orftrusiee empowered to execute this repon as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an jattachifentfwjth an address, with all other like empowered.

SIGNATURE: Blian GACLEY  PzasisamT Gbm L5706, 77.,248&*-1?73;

Eh A TIIGE AND TYDED NE BRINTER NAME AE SIGNING OFFICER OR BIRECTOR Fan Diaviere: Phaond #




