;- FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # 474618 Secretary of State
01-10-2007 90043 034 ***150.00

1. Enthy Name
GLOBE AEROLTD., INCORPORATED

Principal Place of Business Malling Address _ -
3240 AIRFIELD DR, E., #1 PO
LAKELAND, FL 33811 US LAKE L 33807-5775 US ) )
E——— e
3a40 fheLiold e . Enst
Sulte, Apt. #, etc. Sl::le. Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & S)ate 4. FE| Number Applied For
Lakeland  FI 59-1591495 Not Applicabia
Zip Country Zip Country $8.75 additionel
3321 U 8. Cerlificate of Status Desired d Feo Requlred ona
8. Name and Addrass of Current Registersd Agant 7. Name and Addross of New Regt d Agent
- Name

WALDMAN, DONNA
3240 AIRFIELD DR. E., #1 Street Address (P.Q, Box Number is Not Acceptable)

LAKELAND, FL 33811

: City FL | Zip Code

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

SIGNATURE
Srgnatire, typed or pemed name of regisierad agent and titis f appiicabie. {NOTE: Reg d Agert sign recursd when Q) DATE
k.
s PILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST O petete TILE Cicnange [T Aaathion
HAME WALDMAN,DONNA C NAME
STREET ADDRESS | 1054 SUGARTREE DR S STREET ADDRESS
GITY. 5729 LAKELAND, FL cTY-ST-2P
TILE PD 3 pelete TLE O Changa [ Addition
NAME WALDMAN,PHILIP HAME
STREET ADDRESS | 1054 SUGARTREE DR S STREET ADDRESS
CITY-5T-2P LAKELAND, FL CITY-ST-2P
TITLE D O Delete E [ Change  [J Addition
NAME WALDMAN, DONNA C. NAME
STREET ADDRESS | 1054 SUGAR TREE DR SO STREET ADDRESS
CITY-ST.2P LAKELAND, FL CITY-S1-7IP
e 7 Detete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-2P CITY-S7-2P
TIME 2 Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-8T- 2P Cy-st-np
TITLE O Datete TITLE [0 change (] Adatiian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-sl-2r

12, | hareby cerify that the information supplled with this Hiing coes not gualify for the exemptiona contained in Chapter 119, Flrica Stattes. | further certfy that the Information
inglcated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corporation of the recelver or lrusiee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lomne G jn A8 ma) Dewse £ Wo Hago deloz Cowz) v/ - 2457

SIGNATURE AND TYPED OR PRINTED NAME OF 85GNING OFFICER OR DIRECTOR Deytrne Phone #




