FILED
2008 NOT-FOR-PROFIT CORPORATION « Jul 10,2008 8:00 am

ANNUAL REPORT~ ~ ‘ Secretary of State

DOCUMENT # N0O7000005452 04-28-2008 90376 014 ****§] 25
1. Entity Name
GLORY TO GLORY HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Addtess
5240 POLAN LANE 5240 POLAN LANE 15148
IACKSOVNALLE, FL 32209 IACKSOVNILLE, FL 32209 _ 66010
T — IR iR
Suits, Apt. ¥, etc. Suite, ApL #, otc, 04102008 Chg-NP CR2EQJ7 {12/06)
City & State City & Stale 4. FE) Number Applisd For
8-l T D Noi Apgiicabla
Zp Couniry o Country 5. Cotficateof SiabeaDesred [ 227,15““‘““"‘,
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name —_—— - =
PITTS, TONYA A
5240 POLAN LANE Streel Address (P.0. Bax Number Is Nol Acceptable)
JACKSOVNILLE, FL 32209
City FL I Zip Code

8. The above namad eniity submits this sistoment for the purposa of changing its registerea affice or regisiered agent, or both, in the State of Florida. 1 em tamiliar with, and accepl
the pbligations of registered agent,

SIGNATURE
yped o0 agers 4nc 1 £ applicabie. (NOTE: agiciorad AQSE sOnmtLrg rec srac) whan rineteting) ourE
Fiilng Fee Is $61.25% 9. Election Campaign Financing $5.00 moy Be Make chock payable to
Dus by May 1, 2008 Trust Fund Contribution. 0 AddedioFees Fiorida Departmant of Stste
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME P [ Deteta TMe Clchange [ Addition
HAME PITTS. TONYA A NAME
STREET ADORESS | 5240 POLAN LANE SIREET ADDRESS
CY-51-29 JACKSOVNILLE, FL 32209 CiTY-51-19
TE v O Detets e Ocrane [ Addilin
RAME PITYS, ZAKIYA A NAME
STREET ADORESS | 5240 POLAN LANE STREET ADDRESS
cy-s1-P JACKSOVNILLE, FL 32209 oy 51-19
e 8T Omee ~ § wne Ol Cene [ Adcliion
NAME WATSON, ALTERMESE E HAME
STREET ADCAESS | 5240 POLAN LANE STREET ADORESS
CIFY-ST- 2P JACKSOVNILLE, FL 32209 oTY-$7- P
FINLE O Delete TLE Clcrange [ Aadition |
NAME NAME
STREET ADORESS STREET ADIFESS
ciy-s1-2p chy-§1-79
me [ Detets TME [OCrge [ Addtion
NAME NAME
STREET ADOFESS STREET ADDFESS
cray-g1-op onY-ST-2P
mE O Detetz e [JCunge  [J Addition
NAME NAME
SIREET ADDRESS. STREET ADDRESS
oy -S1- 29 oIy -Si-0¢
12. lhefabycem  that the information supplied with this fill doesnotquanlyfulheexemmw-nalnod in Chapter 118, Florida Statutes. | further certify that the information
indicated TepOrt of supplemonial 1apolt is irue o aceumeandmmslgname shall hava the same legal effect as if made under oath; that | am an olfices o direcior
dthowpuraﬁmam fver or trust wunpmasmqundbympusﬁ’ Florida Stetutes; and thal my name appears in Block 10 or Block 11 it
changed, oronmanachmmmmnnaddress.wim empowered,




