FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #V47116 ° Secretary of State
02-06-2006 90078 048 ***150.00

1. Entity Mame
EDWARD B. GALANTE, P.A.

Principal Place of Business Maiting Address
J30-SW-LIGHTHOUSE-BR: 230 SW LIGHTHOYSEBR-
PALM CITY, FL 34990 PALM CITY, FL 34990 2000 567 7

Frespesriy (Pa Prosperity W
e

011120086 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

65-0345292 Net Applicable

_,' 0O $8.75 Addiional

5. tifi i
Certificate of Status Desired Foo Regquired

6. Name and Address of Current Registered Agent

BALANTE, EDWARDE. DO NOT WRITE
PALM CITY, FL 34990 . lN THIS SPACE

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

SIGNATURE
Signature, typed O printed name of regisiered apent and tile il applicable. {NOTE: Registered Agent signahse required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PVT
NAME GALANTE, EDWARD B.

STREET ADDRESS | 730 SW LIGHTHOUSE DR
CITY-ST-2IP PALM CITY, FL

TITLE 5D

NAME GALANTE, EDWARD B.
STREET ADDRESS | 730 SW LIGHTHOUSE DR
CITY-§7-2IP PALM CITY, FL

TME ) . .-
NAME

orvze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITv-ST-2IF

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CITY-5T-ZIP

12, | heraby certify that the infermation supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall bave the sama legal effect as if made under oath; that } am an officer or director
of the corporation or the receiveror trustee empowered to,3ecute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 if

changed, of on an attachm Il othef fike empowered,
/777 L

SIGNATURE: h
RIGNATURE AND TYPED OR PRINTEWME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

with an address, will

4




