‘2006 FOR PROFIT CORPORATION.

- ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P01000019160

1. Entity Name
GLK, INC.

01-30-2006 90038 017 ***150.00

Principal Place of Business

831 SOUTH CENTRAL AVENUE
UMATILLA, FL 32784-9290

Mailing Address

831 SOUTH CENTRAL AVENUE
UMATILLA, FL 32784-9290

60007310

2, Principal Place of Business

3. Mailing Address

-

NICRREURRIRRORN

Suite, Apt. #, eic. Suite, Apt. #, etc.

CRZE034 (11/05)

011920086 Chg-P
City & State City & State 4. FEI Number Applied For
59-3359628 Not Applicable
Zip Country Zip Country B . $8.75 Additional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Currant Reglisterad Agent 7. Name and Address of New Registared Agent
Name
KEY, GLEN {

831 SOUTH CENTRAL AVENUE

Streel Addrasgs (P.C. Box Number is Not Accaptabla)

UMATILLA, FL 32784-9290

City

FL | Zip Code

8*The above named entity submits this staternant for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.

the obligations of registered agent. :

SIGNATURE

| am familiar with, and accept

Signature, typed or printed nama of registerad agent and Litls if applicable.

(NOTE: Registerad Ageni signatura required when reinstabing)

DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TMLE ﬁChange [ Addition
NAME KEY, ROWENA L ' D * NAME - .
STREET ADDRESS | B3+-SOLTHCENTRALAVENUE - ~ | smirumess | Ao Box 62
CITY-ST-2IP UMATILLA, FL 32784 CIY-ST-2P . L
e o O Cetete MLE [P Change (] Acdition
NAME ' | KEY,GLEN | NAME ’
STREET ADDRESS | B4-GOLFFH-OENTFRALAVENUE- —E T 2
CITy-sT-2IP UMATILLA, FL 32784 CITY-§T-7P
TIME D O Delete TIMLE @ Change [ Addition
NAME GREER, KERIR RAME '
STREET ADDRESS | BB4-SOLTH-GENTRATAVENUE sweronss | GAOGO0 Lodr3&E FoAD
CTY-ST-2P | WMATHRA—FL-BA7A4— CITY-ST-2P r//}ﬂdmbd‘ ~r B ﬁ.l
TNLE 3 Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE O pelete TITLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, I hereby certitlz that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

of the corperation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: C%- z. /fwx )

is report or supplemental report is true and accurate and that my signalurg shall have the same legal effect as if macde under oath; that | am an officer or director

y name appears in Block 10 or Block 11 if

/13 /w0t

d date Daytime Phona #

SIGNATURE AND TYPED OR PRlNTEYfME OF SIGNING OFFICER OR DIRECTOR
v



