2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 576696 R

1. Entity Name

G.L.H, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place ol Business Mailing Address

2513 MISCINDY PLACE
ORLANDO Fi. 32806

2513 MISCINDY PLACE
ORLANDO FL 32806

VRV

2. Principal Place ol Businoss - No P.O. Box # 3. Maiting Address
Suile, Apl. #, olc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FE! Numbor Apphed Far
-18264
58-1826468 Not Applicable
Zi Counl i i
P ouniry Zw Couniry 5. Cerlificatc of Status Dosirad O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo

HICKLIN, GARRY
2513 MISCINDY PLACE
ORLANDO FL 32806

Stragl Address (P.O. Box Number is Not Acceplableo)

City Zip Codo

FL

8. The above namead eontity submils lhis staloment for the purpese of changing its regislered ollice or rogistored agent, or both, in Lhe Slate of Florida. | am famiar wilh, and accept
tho obligations of registered agent.

SIGNATURE

Siynatuee, lysed o pemled nam o gpisienedd agen! and tie ¢ applaanic, (NOQTE. egrstusad Agond 5490l «0n nou when rens:fing) NATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Eieclon Campargn Financing
Trusl Fund Contribution [

$5.00 may Be

Added ic Fees

10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

it vTD 3 oelere HILL—{«-E}EH}EM l T change O] Adwidion
" HICKLIN, GARRY L. e

iRt aponess | 2513 MISCINDY PLACE SIPETT ADDI 55

cv-gi-ap | ORLANDO FL CHy- 81 AP 4

Hite PSD O Defete it [ Change (1 Addivan
AN HICKLIN, SHARCN C. A UOINSSRTIE

SIREFADDR 55 | 2513 MISCINDY PLACE SIRFETADDRISS (11 /2420780007 -004 150, 0

CIY-s1-2p ORLANDO FL CIY-51- /1P

mu VD [ pelete T O change 3 Adailion
NAME DOWLING, LORI JAN HAME

STRETADDRESs | 2525 MISCINDY PLACE STREETADINU S8

C1iv-81-2p ORLANDO FL 32806 CIFY-81- 2P

11 O etere e [] Ghange ] Aadifion
NAMI NaM!

SIRLET ADDRLSS ST [ ADDIESS

CIFY-S1-71P CIY-S1- 2P

e . 1 Detele HI M Change ] Addinon
NAME NAM

SIRLTADDRLSS SIIFTADDRE S8

OIY-S1- 7P CIY-S1- AP

e T Datete THLL ) Change ] Addilion
NAME NAME

STRELT ADBAI S8 SIRIT T ADDRE 88

Iy -S1-7P CIrY-ST-21

12, | horeby cerlly that tho information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that tho mformation
indicaled on this report or supplemantal report is rue and accurale and that my signalure sha¥ have the same legal affec! as if made under oath: that ] am an officer or diraclor
of tho corporalion or lhe receiver or trustee empowered 1o exocute this roport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, with all other like empowered.

~
SIGNATURE: _“rrn — ey pheccin J-18 -7

s1GNATUPEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ho)- G5/ FESY

Dayline Phovn 4




