FILED

Feb 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P0O0000108582 02-01-2008 90016 049 ***150.00

1. Entity Name
GLORIA TEEPLE, INC.

Jev
Principal Place of Business Mailing Address Q““\“a
Pelicar Qe GSTATE . POST OFFICE BOX 6355
GOl N0 Reed Pooy NAVARRE, FL 32566

S ] LA I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i 1. #, . ite, . #, 3
Sutte. Apt. . et Sute. ApL ¥, eto 01222008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-3684603 Nat Applicable
Zi Count Z Cc -
® cunty ® ountry §. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NomAM DOULASTUR. ST S
S 0. cceptable
S1UITEE w \WAQ KN& Mm

NICEVILLE, FL 32578

| e FL PPy

8. The above entity slatement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligatj istered a
SIGNATURE

5 % a8

swgnalulu, ypec o prnfed Name of registered agent and utle I apphoatse. (NOTE: Hegisiered Agan! signalura 1equired when runstating) GATE
FILE NOWIII. FEE I5 $150.00 $. Election Campaign financirwg $5_00 May Be
"After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 2 Dekete TTLE [ Change ] Addition
NAME TEEPLE, GLORIA W NAME
STREET ADDRESS | 10024 VIA GRANDE STREET ADDRESS
CITY-ST-21P NAVARRE, FL 32566 GITY -5T-21F
TITLE [3 Delete TITLE [ Change  [] Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFf -ST-2P
TILE O Detete TILE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2IP _ Ty -ST-21P
TITLE [ patete TILE [ change [ Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-5E-IIP CITY-§1-2IP
TITLE [ Dekete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-&T-21p

12. { hereby cenify that the igformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report & supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corparation or thdjeceiver or rustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f d

changed, or on an atta Il other fike empowered.
)
e A9 X oA

4 N BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date U Dayums Phona #

SIGNATURE:




