2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2007 8:00 am

LO8847 -
DOCUMENT # ecretary of State
1. Enlily Name
GLOE. INC 04-20-2007 90205 033 ***150.00
Principal Place of Busingss Mailing Addross
7623 S ORANGE BLOSSOM TR 7623 S ORANGE BLOSSOM TR
e T H"”IMH ml“l‘l”lm M“ 'II’ I’mlm‘ NH I‘l“"l“"l”ll””m
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross A
l \ 1
lng l‘)bhg )\NL c \
Suile, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Slate City & Statg 4. FE| Number Applied For
O f>\w_o’ 0 — { 59-2961481 Not Applicable
Zip Country éng;{ Couniry 5. Certificale of Sialus Desired | §g°ggq3?:;i°"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, GLENN
1939 WESTPOINT CIRCLE Siroot Address (P.O. Box Number is Nol Acceplable)
ORLANDC FL 32835
City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing ils regislered office or registered agent, of both, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE

Sgnature. typed o ponle name of registesou agent and Lte r apnkcasle. (NOTE Renstoree Agant sgnatore remieed when snnstalig) CATE

FILE NOWH! FEE IS $150.00

oo S o St oo s 5001t
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
m P £ Delele i [ change [ Addition
NI KLEIN, GLENN R N
SIRET ADDRESs | 1939 WESTPOINTE CIR SIREET ADDYY 5
ity sk-zp ORLANDO FL 32835 CHY 51 Ae
L O pelete ni [ Change [ Addition
NAME NAME
| SINLTADDRESS SIANET ADDH 55
CITY §1-7P iy s1 /P
mr J pelere i [ change [ Addilion
HAME A
STRECT ADDRESS STRIT T ADDN 55
¢y Si-21p Gy st 2P
Tt 1 oetele Mt [ Change [T Addition
NAME NAME
STREET ADDRESS SIRLEYADDI 85
CIry-81-21P iy 87 21
i 1 pelele Hi ] Change  [] Addilion
HAME NAMI
SIRL1 ADDRESS SIHLE ADDI 55
Iy s1-2i Y SR
T T Dotare mi [ Change  [] Addilion
NAME MAMI
SIREET ADDRESS SIFITT ADDRE$3
CITY-$1-2 GIY-S1 AP

12. | hereby certify lhat lhe inlormation supplied wilh Ihis filing does not qualify for tho exemptions contained in Scction 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have 1he same logal effoct as if made under oath; that | am an officor cr dircctor
of the corporation or the receiver or rustee empowered 10 execule this reporl as raquirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an akigchment with an addroess, with all othgr like empowared.
A .
SIGNATURE: ,_ //——’"‘ Aol 10 07 47 509 sH]

SIGNWND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Daytime Phione &




