2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000088104

1. Entity Name

GLORY MORNING, INC.

Magr 07,2007 08:00 /
ecretary of State

Principal Place of Business

26719 N. PINE HILLS RD
ORLANDO, FL 32808

Mailing Address

2619 N. PINE HILLS ROAD
SUITE 8
ORLANDO, FL 32808
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4, FEI Number Applied For
37-1438662 Net Applicable
. . $8.75 additonal
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

HO, KI'Y
7318 WOODHILL DRIVE .
#1111

ORLANDO, FL 32818
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrmturs, lyped or printed nama of reglsterad agent and title if applicable

(NOTE Registernd Agenl signaturs requirec when reinstating)

DATE

FILE NOWI!ll FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

PD

HO, KI'Y

7318 WOODHILL DRIVE, #1111
ORLANDO, FL 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

V8D

HO, CHUN J

7318 WOODHILL DRIVE, #1111
ORLANDQ, FL 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TiE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filin

of the corporation or the rec|

changed, or on an attachi nl wnthz)n»j% with all other like empowered,
SIGNATURE: [/ Pv/F

g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
|vef or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

o) £32¢ng

IIGNATURé‘ND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3/{/07

Daytime Pnohe #




