| FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

P00000108582
P Ecn)ms: NLaijZAENT #P000 04-06-2006 90024 010 ***150.00
GLORIA TEEPLE, INC.
Principal Place of Business Mailing Address .
POST OFFICE BOX 6355 POST QFFICE BOX 6355 JUUUIb17
NAVARRE, FL 32566 NAVARRE, FL 32566
R v KA TN AL
Suite, Apt, #, etc, Suite, Apl. #, etc. 03292008 Chg-P CR2ZED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3684603 Not Applicable
b Country Zip Country 5. Certificate of Status Desired ] Eese.;gﬁdr:;uona:
6. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agant
Narne
INGRAM, DOUGLAS T JR.
912 SOUTH PALM BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITEE
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signaiure, typad o printsd nama of ragistared agent and tie il applicabla, (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D O petete e Dl crange [ Addition
NAME TEEPLE, GLORIA W RAME
STREET ADDRESS | 10024 VIA GRANDE STREET ADDAESS
CITY-5T-2P NAVARRE, FL. 32566 CHY-S7-TP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TTLE [ change [ Addilicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TIE 1 Delete TimLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O palete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-57-2IP
TITLE 3 pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report © ‘ upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the réeverartiysipe erad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach all o
SIGNATURE: 3 Qer0l B S’Qﬁé‘}-%ﬁ

ar like empowered.

OFRAME OF SlGNTG DFFICER OR DIRECTOR




