2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003640

1. Entity Namg -

RICHARD A. GLOVER, C.P.A., P.A,

o

Principal Place of Business

1809 MICCOSUKEE COMMONS DR

Mailing Address

PO BOX 12612

#108

TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308
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8. Nama and Addrass of Current Registered Agent

GLOVER, RICHARD A

1809 MICCOSUKEE COMMONS DRIVE
SUITE 108

TALLAHASSEE, FL 32308
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8. The abova named entity submits this staterment for the purpose of changing its reglslsred affice or ragistered agent or both in the Stats of Florida. | am familiar wnh and accept

tha obligations of registered agent.

SIGNATURE

Sgnature. lyped or punted narme of reg stered agent and tite if apphcabie

{NOTE" Regittred Agent signaturs required whan renstanng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

8. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Foes

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
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D

GLOVER, RICHARD A

PO BOX 12612
TALLAHASSEE, FL. 32317
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12. | hereby certify that the information supplied with this filing d:
indicated on this report or supplemental report is true an,
of tha corporation or the recejvar or frustee empows)
changad, or on an attachm

SIGNATURE: ¥

all other like empowared,

Ridrard A Q\ouar

ot qualify for the exemptlons contained in Chapter 119, Florida Statutes. | iurther cerlify that the mformatlon
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SIENKwE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




