2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Apr 20, 2006 08:00 AD

DOCUMENT # 667269
1. Entity Name Secretary of State
G L M CORPORATION

Principal Flace of Business

2575 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 32118

Mailing Address

2578 A NORTH ATLANTIC AVE
DAYTONA BEACH FL 3211B

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suife, Apt, #, et 15t MODRE CR2E034 (10105)
City & State i iy & Stale 4, FE} Number ) [Applied For
59"1 994639 Not Apph{_ﬁﬁ:’:?:
Zip Country Zip Country 5. Cericale of Status Desirad O $8.75 Additona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHEY, ROBERT C s ~
Swreet Add P, i
2575 A NORTH ATLANTIC AVE Tiisle ress (PO, Bax Number is Not Accepta.b!e) N
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this statement for the putpese of changing its registered office or registered agent, or both, in th]a émte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . L
Signetune, typad of prinied Name of registered agent and tile 1 aspbicablo INOTE Regaiared Agect Sgualyee reosed wen erstatig)

DATE

— T T E E ey T

-,. FILE NOW!!!FEE - $ 150 o 8. Biection Campaign Financing $5_(}U May Be
. -~ After May 1, 2006 Fea Will Be $550.€ Trust Fund Contribution.  []  Added to Fees
Make Check Payaiieto Fiorida Department of Sate
0. " OFFICERS AND f)gl.-ﬁEDte‘ORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detele TMLE [T Change  [J Addition
NAME MURPHEY, ROBERT C. NAME ELE RISl -
STAEEY ADDAESS | 284 BOYLSTON AVE STRELT ADDRESS 05/02/706-80085~004 150,00
wIY-SEZP | DAYTONA BEACH FL ) oITy-sT- 2P C . c
TIRLE YPD 3 Delete TIE D change 3 Addition
NAME RANKIN, THERESA M. HAME
STREET ADDRESS § 220 RIVERVIES BLVD. STREET ADORESS
£iTe-S1-20F DAYTONA BEACH FL LITy-ST-2IP
TNE D o L. 1 polep WhE e - .. [OcChange - [3 addwen
HAME GOODFELLOW, JOHN C.ii NAME
STREET ADDRESS {68 PINE TRAIL STAEET ADBRESS
Y -S1-2P ORMOND EIEACH FL R CITY-57-Lif A .
THLE O petern TALE [ Change 7 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-57-2P § civesrze o
THLE 1 pelete TrLE Ol change [ Addition
KaME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-57-2P
TLE O beiete THLE Uchange 3 Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y -S1-2P CITy-57-2P

12. | heraby certify that the informpafion supplied with this fling doss not qualify for the exemplions contained in Section 119, Flonda Statutes. | further certdy that the information
indicatad on this report or syfolemenial report is true and accurate and that my signature shall have the sams lecfal effact as if made under cath, that | am en officer or director
of the corporaben or the refeiver o Irustee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11

it changed, or an an attaghmeni/Wwith ﬁess. with gj} other like gipowered.
SIGNATURE: 455 Lty Epeer . Muphen Ao /a: FBEE7259/3
SIGNATURE ANDY TYFED DR PRINTED RaZ OF 51 OFFIGER OR DIRECTGR Ay oo J° Daytime Prone ¢




