2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

‘DOCUMENT # v26547 '

1. Entily Name

"D.M. GALHOUN, INC.

FILED

Apr 28,2006 08:00 Al
Secretary of State

Mailing Addrass

8805 BAY RIDGE BLVD
ORLANDO FL 32815

Principal Place of Business

8805 BAY RIDGE BLVD
ORLANDD FL 32819

AR

2, Pancipal Place of Business 3. Mailing Addrass
Suste, Apt. #, slc. ) Suite, Apt. ¥, etc. 15t MOORE CR2E0S4 (10/05)
City & State Cily & State 4. FE! Number Applied For
59'31 1 5498 Mot App“gﬁ}:‘?f
" - E - °
Zp Couritry e Country 5. Certificate of Status Dasired 8! $8.75 Additional
Feag Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘ O%Hﬁoé.j\w h?{i}gré ROAD Street Address (P.O. Box Number is Not Acceptab!e}
ORLANDG FL 32818
City F L | Zip Code

8. The above named entity submits this statement for the purpase of ehanging its registersd affice or registered agent. or both, in the State of Florida. | am famifiar with, and actept
the obligations of ragistered agent.

SIGNATURE — -
Signature typed or pravcd namg of raglerad agant atd litle 4 applcante (NOTE Registered Agant sigrature remarad when renstabing) DATE
TEE A PEE G g B B e o B
. ‘{tngd-E mfgéﬁpffiigmm B ae i 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Witl -E‘T’SSG'»Q- : Trust Fund Contrioution. {1 Added to Fees

Make Check Payable to Fiorida Department of Siate °

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE V8D ] Delete THLE Dlchange T Ad
NAME CALHCUN, DONALD MALCOLM NAME

STREET ADDRESS | 8805 BAY RIDGE BLVD STREET ADDRESS

are-st-zr [ORLANDO FL GITY-S1.2P

e PTD O el e Do Ca
HAME CALHOUN, DIAN NAME —

STREEY AQ0AESS (B80S BAY RIDGE BLVD STREEY ADDRESS ﬁgg???ﬁ%&%ﬁ%ﬁ_aﬁg 1{;ﬁ E]D
CIV-ST-2F  {QRLANDO FL CiTY-S1-2ip - - ~Hlw

TLE O pelete s [IChange [ Auuiiion
NAME o _ o RAME _

STREEY ADDRESS ' | STATET ADDRESS

CIFY-57-7IP CITY-ST.2I7

TITLE [ Delete TIMLE [ Change L] Addiiu
HAME HAME

STAEET ADORESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

e 7 cetete e Ol Change [T Adae.
NAME NAME

STREET ADURESS STREET ADDRESS

Qry-ST-IP CITY-51-7P

TME J Deete TLE [ Change  [] Aot
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITy-81-71f

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Flonda Statutes, | further certify that ine information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corpaoration of the receiver or frustes ampowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

sionature: ) rom TN Qelhgine  "Diean M Calbger Y23/

SIOHATIRE ANR TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

018512360

Daytime Ptona ¥




