2006 FOR PROFIT CORPORATION

ANNUAL REPORT.{AR)

FILED

DOCUMENT # s43806

1. Entity Name

THE GALLAGHER GROUP INC.

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90029 013 ***150.00

Principal Place of Businass

16940 BAY STREET #507(N)
JUPITER FL 33477

Mailing Address

JUPITER FL. 33477
us

16940 BAY STREET #507(N)

A

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

tst MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
) 65-032120C Not Applicabie
® Couniry Zp Couniry 5. Certificate of Status Desired (| 58‘75 A_ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%AESE%JOHN J é Sireet Address (P.0Q. Box Number is Not Acceplabie)
Vi FLastas /655 75 ‘501?' (/V
TR, fL 534 25
City FL Zip Code
[ W |
8, The above name§ en bryfts this state t fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ofyegdi

SIGNATUR

a5/l

—y it pm:t((nar»e ol}uﬁ!eleﬂ aganl ana ulle i aophcatile

(NOTE Regslered Agent signature renwirgd when iensialug)

DATE

\..__./
Fu.éyo I FEETS $150.00.
2 After May’1, 2006 Fee' WHI Be'$550, 00 :
Make Check Payable to Flonda Department ot State i

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TTLE D O belete TILE [ cCnange [ Addition
NAME GALLAHER, JOHN J NAME

STREETADORESS | 16340 BAY STREET #507(N) STREET ADDRLSS

Cry-ST-7F  {JUPITER FL 33477 CITY-ST-2IP

TITLE O Deiete TITLE [ Change ] Addition
NAKTE NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-721P

TILE [ Delete TIme [Jchange ] Addition
NAME _ _ _ NAME . _ -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S51-21P

ME [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITy-S1-21p

TITLE [ Detete TILE [T Change [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY- ST-2IF CITY-S¥-2IP

TME [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby cerlity that the informalion supplied with this filing dges not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the inlormation

indicated on this report or supplgmentd

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this report as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11
1 like empowered.

=
k\uswne ANP‘T\;‘PED Fﬁpmuyn NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




