2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # $35786 Secretary of State

1. Entity Name
GALBRAITH PROPERTIES, INC.

Principal Place of Businass Malling Address
P.0 BOX 1518 P.0 BOX 1518
PINELLAS PARK, FL 33780-0518 PINELLAS PARK, FL 33780-0518

ARARUECRDEA TR R

03292007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ra=pon I

59-3068366 Not Applicable

$8.75 Additional
Fae Required

5. Cartificate of Status Desired O

6. Name and Address of Currant Registerad Agent

Gy iigUivale DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

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

SIGNATURE
Signature, lyped of prinlad Nams of regisiared Agent and tlle if agplicable (NOTE: Reg: Ageal Tquired whisn W) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campﬂign anancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [
Tme DPT
NAME GALBRAITH, JOHN W

STREET ADDRESS | 500 CRESTWOOD DR UNIVERSITY VILLAGE #1604
cry-ST-2IP CHARLOTTESVILLE, VA 22903

me ovS AOOOO0EEES 5 -
v GALBRAITH, ROSMARY P B4,10,/07  10004-005 150, 00
STREET ADDRESS | 500 CRESTWOOD DR. UNIVERSITY VILLAGE #1604

CITY-ST-ZIP CHARLOTTESVILLE, VA 22903

TITLE AT
NAME BELLAS, KATHLEEN A

STREET ADDRESS | 7034 79TH ST N
CITY-ST-2IP PINELLAS PARK, FL 33781 DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemptlions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

sonature Pl o Mlle QA T 3faslor 020 St




