2008 FOR PROFIT CORPORATION
~ " ANNUAL REPORT (AR}

FILED

GLOVER, LLOYD
827 HAMILTON DR,
ORLANDO FL 32833

,pr"'”'ff"?n
DOCUMENT # 543048 Py Jan 31, 2008 08:00 AN
b e e Secretary of State
= et
GLOVER & SONS, INC. %@ .
-q_,;m, mﬂi‘/
Puncipal Plana of Busness fdailing Adaress
827 HAMILTON DR 827 HAMILTON DR
ORLANDG FL 32833 ORLANDOQ FL 32833
2. Pen2pal Place o Businnss - No P.C. Box # 3. Making Adoress
Suite, Apl #, etc. Suile AP #, gl 181 MOORE CR2ZE034 (10/07)
City & State Ciry & Siale 4. FEI Number Appiied For
59-1774426 Not Applicable
2p Counizy e ountry 5. Certficate of Status Desired O gi'ggl‘ﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrees (P Q. Box Niznber 15 Not Acceptabie)

City

2113 Coda

FL

the culigations of reisiersd agent.

SIGNATURE

8. The anove narred entily S.omits this statement for the purbose of changing s registered office of registered agent, or cotn in the Siate of Flerida. | am familiar with. and accept

S AL, Ty D O P 1@ O e leia nowrl awitLe | nrnkLatn.

{1 GTE REgSi82 AGO CAlar s aprRs wmor, irys

A g LATE

ILE: NOWH'*FEE IS $150 00

‘After May:1, 2008 Fee will Be $550.00

9, Election Cumnpaign Financing
Trust Fund Contrization. []

$5.00 May Be
Added to Fess

10. OFFICEP'S AND DIPFC‘TORS

11, ARDDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TT.F PD [ peere TIFEF Ol thange [ Addition
NApAE GLOVER, LLOYD F NAME,
STREET ADDRESS (827 HAMILTON DRIVE STREET ADDRESS
LIV §1-30 ORLANDO FL 32833 CiTY-ST-21P
THE VP [ peere e [ Change [ Addition
ME GLOVER, MICHAEL A HARE
STREFT ARMKESS | 827 HAMILTON DRIVE STAFFT ADGRFSS
omy-31-2F |QRLANDO FL 32833 CiTY- 57- 2P
Tine VP [ geree it i l:;;_:’ ;l' ;:::’JC} = - [ Ggnge - [ Addition
NAME GLOVER, KENNETH L HAME SRADTUCE Lol W
STREET ADGRESS | 827 HAMILTON DRIVE STRFE? ADORESS
oiTy-ST-2P ORLANDO FL 32833 BITY-5T-2IP
mie ] peete i3 G change [ Acdition
HAME HAML
STREFT ADGRESS SIRLET ADDRESS
2ITY-ST-219 CIrY-51-ZiP
i [3 Deigte MLE DJcrange [ Aadinon
HAMZ MEME
SIEL] ADLRLSS STRLET ADDRESS
LMY -81- R CIY-S1- 2
T F 3 pesle nue [ crarge [ Addivan
NAME MAME
STRZET ADDRESS STAEET ADDRESS
Cimy-§1-200 CITY-57-21P

SIGNATURE:

12. 1 hereby ceslify that the information supplied vtk this filing does nct qualify for the exemptions cortained in Ssciior 119, Flerida Statutes. | furtner certity that the information
indicated on this report o supplermental report is lrue and accurale and that my signaturs shall hava the same legal eftect as it made under oath: thet | am an officer or director
of the corparavon or e raoeiver of rusee ampowersd to execuls this repart as required by Chapier 607. Fiorida Swtutes; and that my name appears in Block 10 or Bleck 11
it changen, or on an attachment will: an address, widyall cther like empawered.

LL0ve G evmive SRS

[~2E-0F $G7-F5e-3/FY

// SIGNATURE AgﬁFED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR

Cuca Mavine Frosn ®



