FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

o

DOCUMENT # S84992 04-16-2007 90050 029 ***150.00

1. Entity Name

GALAXY INVESTIGATIVE AGENCY INC.

- 0
Principat Place of Business Mailing Address Q““ b 1 'j 4
1040 BAYVIEW DRIVE, SUITE 420 1040 BAYVIEW DRIVE, SUITE 420 ‘
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304 US :
e I ARREFURADARNN
Suite, Apl. #, elc. Suite, Apt. #, 8lc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0293509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesa'gesm‘:drg"""al
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstared Agent

Name

CAPONEY, JOHN K.
1040 BAYVIEW DRIVE, SUITE 420 Street Address {P.0. Bax Number is Not Acceptable)
FORT LAUDERDALE, FL 33304

City FLT Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. Iyped or prinied nama of registerad agent and bile if apphceble {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaation Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 01 pelere e PysT X( g 3 agtion
NAME CAPONEY, JOHN K. NAME CAPONEY,TDHN K.,
STREET ADDRESS | 1400 E OAKLAND PARK BLVD STE 212 STREETADRESS | LU BAY VI S0 DRWE  Suwe 2472
CITy-ST-2I9 FORT LAUDERDALE, FL 33334 CITy-ST-ZIP Foel LAUD
TITLE : (3 Delete TiTE [ change {3 Addilion
MAME "MAME- ¢ .- -
STREET ADDRESS STREET ADDAESS
CITY-5T-21 CITY-ST-2IP
TITLE ) [ Delete MLE [ Change [ Acdilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-S1-21P
L £ Delete TIME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTy-§i- 2P
TITLE O pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 7 pelete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P

12. | heraby certify that tha infarmation supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. ! further Certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as il made under oath; that t am an officer or director
of the corporation of the receiver of rustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an altachment with an address, with all ather like empowered.
SIGNATURE: X_<]0U0 K. (CAFPDMEY Qd_lf % ) Iy (0225
AN {U] 0 Date 7

'n:rkgm TYPED ORPRINTEDYNAME OF SIGNING OFFICER OR nufcma Daylime Phana #
Ld



