2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # S35786

1. Entity Name

GALBRAITH PROPERTIES, INC.,

Secretary of State

Principal Place of Business

P.0 BOX 1518
PINELLAS PARK, FL 33780-0518

Mailing Address

P.0 BOX 1518
PINELLAS PARK, FI. 33780-0518

DO NOT WRITE IN THIS SPACE

OB e

02122008 No Chg-P CR2E(034 (11/05)

4. FEI Number Applied For
59-3068366 Not Applicable

K. Certificate of Status Desirad (M| gaae':g L‘:g:;ﬁonal

6. Name and Address of Current Registered Agent

BELLAS, KATHLEEN A
7034 79TH ST N
PINELLAS PARK, FL 33781

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, fyped of prinied name of egisiered agent and e 1 applicable

[NOTE: Ragslarad Agent signature required whan renstating) DATE

FILE NOW!II FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad o Fees

10. OFFICERS AND DIRECTORS |
TITLE DPT
NAME GALBRAITH, JOHN W

STREET ADDRESS | 500 CRESTWOOD DR UNIVERSITY VILLAGE #1604
CITY-ST-2(P CHARLOTTESVILLE, VA 22903

TITLE DVS

NAME GALBRAITH, ROSMARY P

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

TINE AT

NAME BELLAS, KATHLEEN A
STREET ADDAESS [ 7034 76TH ST N

CITY-ST-2P PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-21P

TIME . . -
NAME -
STREET ADDRESS
CY-§T-2P

UOD0ON362873
(i4./02/08-20073-004 150,00

(u ]

i

DO NOT WRITE
IN THIS SPACE

12. | heraby certi!zlihal the information supplied with this filing doas not qualify for the exemptions containec in Chapter 118. Florida Statutes. | further certify that the informatian
lis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Pl DGl Ass) Trosourer 31 foy +

Datn Dzt Phone # ‘




