—_— SNOILONHISNI INVLHOdWI

[ — - u 2 THE 5B -
DOCUMENT # M87140 Z°Y FILED

1. Enbity Name
GLORIA N. FUSSELL, INC. Apr 02,2007 08:00 AM
Secretary of State
Principal Placo of Business Con . . Mailing Address
2975 HWY &0 EAST ' 2975 HWY 60 EAST
T | R ”llm“’ m" ml)m lm’ ||” IM l’l” M“m“\l” "I»II' ” 'm
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl. # elc Suile, Apl. #, ¢ic. 151 MOORE CR2ED34 [10:;06)
Cily & Siate City & Stale 4. FEI Numbor iAoplied For
58-2896293 iNoLADDIicablo
% Fountry l Zp Country 5. Certificale of Slalus Dosred Cl ?g'gg: L‘::je‘:g"o"a'
6. Name and Address ot Currenl Ragistered Agent 7. Name and Address of New Reglslerad Agant
Name
MYERS, CB NEAL
130 E. CENTRAL AVE. Streel Address (I_D.—O;B_ox Number s Nol Accoplable)
LAKE WALES FL 33852 .
City FL Zip Code

8. The above named entity submils this slatement for he purpose of changing its registerod office or regislorod agent, or bolh, in the Slale of Florida, | am familiar wilh, and accepl
1he obligations of registered agent

SIGNATURE
Signalure, lyped o prLOled name of ragisierec sgan) and hils * aphlcable {NOTE: Regrsioed Agani sQnature eaured when rensiaung) DATE
AﬂBFle NOW!I! FEE IS‘$B‘|5O.00 9. Eleclion Campaign Financmng $5.00 May Be
. r May 1, 2007 FG? Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. AQCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DFT O oeiete S [Jcnange [ Addilion
NAME FUSSELL, GLORIA N. HAMT
SIRET ADDRESs | 4576 BARUSH RD. SIRLET ADDEESS
CITY-51-2iF BARTOW FL 33830 CRY-8i-arP
e v O pelete alt; Clchange [ Aadilion
MAME FUSSELL, MICHAEL W. NAMC
sirerT AppREss | 5010 BARUSH RD. SIREE} ADDRLSS UUDDDDEEE?ER
cv-si-zp | BARTOW FL 33830 cire-st- 2 [14.,02/07-R0042~(123 150,00
T, 0 1 pelele il [Jchange [ Additien
NAMF FUSSRLL, ROY W _ . NAMI . . . -
STRIET ARDRESS | 4575 BARUSH RD STRECT ADDRE SS
CAY-8T-7IP BARTOW FL 33830 CiTY-St-29
i O pelete L [T change ] Addition
NAME; NAMY.
STRFET ADDRLSS STRELT ADDRESS
CIrY-ST-Z1P CITY-ST-2P
TLE 3 pelete TiTE [J change [ Addilion
NAME NAME
SIRET ADDRLSS STREET ADDRESS
¢Iry-SI-71F GIFY-S1- AP
ity [ petee THE [T change [} Aadilion
NAME NAME
SIREET ADDRI S STREE T ADDRESS
CIy-sI-2p CiTY-ST-2p

12. 1 hereby cerlify that the information supplied with this filing does not auglify for the exemptions contained in Section 119, Florida Statutes. 1 further cenify that Ihe infermation
indicated on this report or supplemantal report is rue and accurate and thal my signature shall have the same Iedgal offect as if mads under oath; that | am an officer or director
of the corporation of the racaiver or rusloo empowered 1o exacute his report as roquired by Chapler 607, Flonda Stalulos; and that my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with all other like ompowerod

SIGNATURE: /Ao~ N Tt 3.28-07 ¥63-533- (51

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGMING OFFICER OR DIRECTOR Dayima Phons &




