. FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 182643 T 03-13-2008 90034 049 ***150.00

1. Entity Name

GLOMOR GROVES, INC.

Principal Place of Businass Mailing Address -
P.0. BOX 6785 P.0. BOX 6785
200 200
VERQ BEACH, FL 32961 S VERQ BEACH, FL 32961 US
e A AT ROV R
LSS 21 Streed ‘
S“.E'OA"“; ate. Suie, Apt. #, etc. 02252008  Chg-P CR2E034 (12/06)

y & Statg, City & State 4. FEl Number Applied For
éfo £36¢.an . FL- 59-0741839 Not Applicable
Eﬁ éO bounlry o Country 5. Cerlificate of Status Desired a gi.gesqﬁj:;ﬁmal

6. Name and Address of Current Registered Agent 7. Namp and Address of Now Registered Agent
Name
GIBBONS.CHARLES.D~._ -~ _ - - == s s e s e =
1533 53RD AVENUE Sueet Address (P.O. Box Number is Not Accaptable)

VERQ BEACH, FL 32966

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 Floriga. | am familiar with, and accept
Ihe obligatons of registered agent.

SIGNATURE
Signatute. lyped or prnted sama of regsiered ageni snd I4igf appicable, {NOTE: Ragizlorad Agen! signalure requirad whan rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T oelere TILE (T Change [ Addition
NAME GIBBCONS,GLORIA M NAME
sTREET ADDRESS | OSCEOLA BOULEVARD STREET ADDRESS
Cily-St-2iP VERO BEACH, FL CIFY -87-2IP
TILE VPST O pelete TILE [J change [ Aadition
NAME GIBBONS, CHARLES D NAME
SIREET ADDAESS | 1533 53IRD AVENUE, P.O. BOX 2403 SISLEL ADDRESS
CITY-Si-21P VERC BEACH, FL CIIY-S3-2IP
THILE 3 petete ILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LTy -8T- 210 CITY-51-21P e
e O Delete 0LE O change [ addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-ZIP
ILE O pelete THLE [1cCnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CITY-SI-2P CilY-S1-2IP
1ILE [ pelete 1LE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-5T-7iP

12. | hereby cerlify that the information supplied wit
indicated on this repart or syl
of the corporation or th i
changed, oronan a

s nat qualify for the exemptions containad in Chaptler 119, Florida Statutes. | further certify that the information
urate and that my signature snali have the same legal effect as if made under oath; that | am an officer or director
stea gmpowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
adgfess, with ther like empowered.

SIGHATURE AN PHINTE: HNAME OF N{ﬁﬁf; Iﬁ{:ﬂﬂp W- N 5 gj{/f/”a{hme Phona




