FILED
2006 FOR PROFIT CORPCRATION 4
ANNUAL REPORT (AR) . Mar 24,2006 8:00 am

DOCUMENT # F01000000764 Secretary of State
1. Eniity Name 03-24-2006 90028 024 ***150.00
THOMAS GLOVER ASSOCIATES, INC.
Principal Place of Business Mailing Address 7
13891°ASHEVILLE HWY - - - 13891-ASHEVILLE HWY -~ - [ ‘ - -
AR SR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. tst MOORE CR2E034 (10’05)
City & State City & Slate 4. FE! Number Applied For
57-0712850 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O geae.zesq 3?:{;"'5’”3‘
6. Name and Address ot Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name
RUBY DOVER
EE)ZOOVTEghElEJgYPLACE Street Address (P.O. Box Number is Not Acceptable}
D DY LAKE FL 29159 5499 HERITAGE BLVD
City WILDWOOD FL Zipsczdg}ss

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

SIGNATURE V952 Qﬂ"‘*\/ T~ 3R

Signature, gaeﬂbv pl-i‘]lf:(uﬂm ol temsterad agent and tille 1f apphcatla (NGTE Registerud Agenl signalurn retuired when rennstating) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT B pelete TIE [ Change [ Addition
NAME GLOVER JR, THOMAS E NAME
STREET ADDRESS 1168 RIDGEWOOQD DRIVE STREET ADDRESS
CiFY-SI- 2P INMAN SC CITY-S1-2IP
TITLE Vs [ Detere TITLE [ Changz [ Addilion
MAME GLOVER, LINDA C HAME
STREET ADDRLSS [ 168 RIDGEWQOD DRIVE STREET ADDRESS
City-S1-219 INMAN SC CITY-ST-21P
P . Cloege --- Fwme - —f—— —— - ——-— — [ Cnange._.[ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
HLE [ oetete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 7P CITY-SI-2P
TILE O Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS - 4 STREET ADDRESS
CTY-S1-21P CITY-ST- 7P
TITLE [ oetete TLE [J Change [ 3 Addition
NAME, NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-7P

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental repost is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or frustee empowered to execule this reporn as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adoress, with g4 others like empowered.

SIGNATURE: THoups (2, brovee T2 B- 32l Y-S -2

SIGNATURE AND TYPED OR PRINTED NAMI'OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone # Y




