2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

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 Address

8245 RIVER COUNTRY DRIVE
SPRING HILL, FL 34607
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GLOVER, RALPH S.
8245 RIVER COUNTRY DRIVE
SPRING HILL, FL 34607
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03132008  No Chg-P CR2E034 (11/05)
. FEl Number Applied For
50-2240817 Not Applicable
i ; $8.75 Additional
. Certificate of Status Desirad d Foe Required
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the obhgations of registered agent.

SIGNATURE

8. The above named anlity submits 1his stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am farmiliar with, and accepl

Signature, lyped of ponied name of regisiared agent and Itla If apphcabis

(NOTE: Regisisred Agent signsture required when renslating) DATE

9. Election Campaign Financing

FILE NOwIll FEE IS $450.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

HOND00873 123

10. OFFICERS AND DIRECTORS |

TIne DS

NAME GLOVER, RUTH L

STREET ADDRESS | 8245 RIVER COUNTRY DR.
CiTy-ST-21P SPRING HILL, FL

TITLE PTD

NAME GLOVER, RALPH S

STREET ADDRESS | B245 RIVER COUNTRY DR.
CITY-ST-2IP SPRING HILL, FL

TITLE

NAME

STREET ADCRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

THILE

NAME

STREET ADDRESS
CAyY-ST-2IP

TITLE
NAME
- STREET ADDRESS | - - -

" CITY-ST-2IP . ' - e -

g

D04/10/03-A0NER-110 15000

P i B

changed, or on an attachment wil w}m all other like empowered.
SIGNATURE: X (/ /s

12. | hereby certify that the information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is frue and accurata and that my signature shall have the same legal sfiscl as it made under cath: that | am an officer or director
ol the corporation or the receiver or trustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

3/ufs§ X &77 Atso

SIGNATURE AN, PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Datg Daytime Prone ¢




