<2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J78760 Feb 07,2006 08:00 AN
1. Bty Name Secretary of State
GLORIA SCHNEEMAN REALTY CO.
Prineipal Place of Businass Mailing Adcress )
521 SILVERGATE LOOP 621 SILVERGATE LOOP
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Plage of Business 3. Mang Address o '
Suite, Apt. #, elc, Suile, Apt. ¥, elc. tst MOORE CR2ED34 (10/05)
City & State Cily & Slate 4. FEi Numbet Apphad For
53-2818148 [ ot Appticar”
Zip Country Zip Couniry 5. Cerfificate of Status Desived = gg;?q Lf;rc:eﬁtional
§. Neme and Address of Current Registered Agent ?.: Name and Address of New Registered Agent

Name . — = — e e T =

gg .2-! gi%%héégﬁ'?é ?gjéi? Street Adtiress (.0 Box Numiber is Not Acceptatile}
LAKE MARY FL 32746 : '

City FL Zip Code.

8. The above named entity subrnits this staternant for the pumose of changing #is registersd office or registered ‘agent. of both, in the Stale of Flodda. [ am familiar with, and a-:--.é-nr'
the abligations of registered agent )

SIGNATURE

Sipiate, YPes o1 priea name o segisterad agent and e f applicatia (NOTE Regilwed Agent Signalurs requred when rehstatea) T DATE

FILE NOW!! FEE IS $150.00 :
Afier May 1, 2006 Fee Wil Be §550.00 .
Make Check Payabie to Florida Department of State |

8. Electon Campaign Financing  $5.00 May
Trust Fund Contribution. £ Added to Fees

10, OFFICERS AND DIRECTORS 15 ADDITIONS (CHANGES TO DFFIGERS AND DIRECTORS IN 11
TE PEY O Gelee TIRLE [3 Change [ Addtit
NAME SCHNEEMAN, GLORIA NAE

STREETADDRESS 1521 SILVERGATE LOOP STREET ADORESS HDOnGn4 24 im0

Siv-S-7P  \LAKE MARY FL _ g AEABANR-RAONEG-10T 50 00

e O Deiete T Ot Cla
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

j{uls ) ' 3 patete ¥ [ Change ~ [ A
NEME T o T T Tnawg T o T T T T
STREET ADORESS SIREET ADDRESS

Gy S57-7IP CiTY-ST-2IF

T O pesete e ' O Change 380
NAME HbAE

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P ry-5T- 2P

TILE T peete Tme ) Ol Changs [ A%
HEME MAME

STREET ADDRESS SIREET ABDAESS

CYY-S87 P CITY-81-ZiP

e 0 et iLg T o TlA-
NAME HANE

STREET ADDRESS STREFT ADORESS

CIIY-53- 2P CHTy-gT.2F

12. 1 hereby cerify thal the miormation supphed with thes Hling does not gualify for the exemptions contained T Section 118, Fiofidh Statutes | further cenily that the Fiformatic
indicared on s report of supplemental reportis rus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corparation of the receiver or ustes empowered to execute this report as required by Chapter 507, Floridz Stalutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an address. with afl other g empowered. -
SIGNATURE: %MJ ) 7 /- SHEgE (46’7)3‘;? ?5.&3/

T~ EIGNALURE AND TYPED OR PEINTED NATE QF SIGNING pFFIGER QB DIRECTOR . .+ # Date Daytie: Prana




