. " FILED
Mar 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2006 90011 046 ***150.00

DOCUMENT # 182643
1. Entity Name
GLOMOR GROVES, INC.
Principal Place of Business Mailing Address
P.C. BOX 6370 P.0. BOX 6370
200 200
VERQ BEACH, FL 32961 US VERO BEACH, FL 3296¢ US
= g g —— (RO S ER A
05 oue 185 | P8 Pon 6795 .
._-,sineo Az ) eic S:zz‘- 'D ete. 02102008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
- - T {— -59-0741838 ~ - — —f—{Not Applicable-
Zp Country e Counry 5. Certificate of Status Desirad [ fg;’esq Addtionl
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reyistered Agent
Name v
GIBBONS CHARLES D
1533 53RD AVENUE Swueet Addrass (P.Q, Box Numbrer is Not Accaptabile)
VEROQO BEACH, FL 32866
City FL ‘ Zip Code

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 Forida. | am tamiliar with, and accept
the obligations al registerad agent.

SIGNATURE
Signat-re, typed o printed neme of ragislgren agenl and wia H applicsbl. (NOTE: Registerad Agan signalure raquitkd when rainstalng) . DATYE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE D O oetetn e Ochange  [1 Addition
NAME GIBBONS,GLORIA M RAME
STHEET ADORESS | OSCEOLA BOULEVARD STREET ADORESS
CIvY-S1-7P VERQ BEACH, FL CITY-ST- 29
T VPST 3 Detere e O change ] Addition
NAME GIBBONS, CHARLES D NAME
sTreet a0oress | 1533 5S3RD AVENUE, P.O. BOX 2403 STREET ADDRESS
GiY-51-20— .| VERO BEACH, - FL~— —— _ e - RcnvesTaze_ | ——
Wite [F etate TILE Ocrenge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-I¥ CIY-S1. 2P
THLE 1 Delete TITE Clchange [ Addiion
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-21F CITY-51-IP
MLE [ peters TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-s1-zw COY-ST. 3P
HILE ] petete i Ochange {7 aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY- §T-2F cTY-$1- P
12. I heraby certify that the infarmation suppliad with this fmgoas not qualify for the axemptions comained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this reporl opstfDplemental repoit js-fus and accuate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or dire ctor

of the corporation or thgfeceiverfor jrusteg epipow
changed. cr on an alfchmeni it an addr 58, with all othgpdike empowered.

/L .ﬂ#/ // 2ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytiea Shane #

SIGNATUR
L




