2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # G14035

1. Entity Name
GLOVER FAMILY INVESTMENTS, INC.

Secretary of State

Principal Place of Business

8245 RIVER COUNTRY DRIVE
SPRING HILL, FL 34607

Mailing Addrass

8245 RIVER COUNTRY DRIVE
SPRING HILL, FL 34807
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03242007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable
$8.75 Acdditional

Fea Raquired

4, FEI Number
59-2240817

5. Cartificate of Status Desired (|

6. Nams and Address of Current Ragistered Agent

GLOVER, RALPH S.
8245 RIVER COUNTRY DRIVE
SPRING HILL, Fi. 34607
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the abligations of regisiered agent.

SIGNATURE

8. The above named entlly submits this statement for the purpose of changing its ragistered office or

registared agant. or both, in the Stale of Florida. | am familiar with, and accept

Signaturs, 1yped o printag name ol regisisied agent and utla If applicable,

INCGTE Registared AGen: Hignatur s rrqulred when (einglaling) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution. )

8. Elaction Campatgn Financing

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE Ds

NAME GLOVER, RUTHL

STREET ADDRESS : 8245 RIVER COUNTRY DR.
Cy-ST-2IP SPRING HILL, FL

TITLE PTD

HAME GLOVER, RALPH §

STREET ADDRESS | 8245 RIVER COUNTRY DR.
CITY-S1-2IP SPRING HILL, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

©'DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

¢

© . IN THIS'SPACE

MLE

NAME

STREET ADDRESS
CITY-ST-21P.

TILE .
NAME

STREET ADDRESS
CiTY-ST-2IP
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changed. or on an altachment wil address, wiih all other like empowerad.

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an othcer or director
of the corporation or the receiver or Kustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

RALPH GLOVER

< 4407

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytirme Phonp ¥




