2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
11,2006 08:00 A

DOCUMENT # P01000103206

1. Entity Name
LQGO‘ GLOVE OF FLCRIDA, INC.

Au
%ecretary of State

Principal Place of Busingss

6307 MAKION LANE
PANAMA CITY, FL 32404

Maing Address

6301 MAKION LANE
PANAMA CITY, FL 32404

= < " t%;‘

RITE IN THIS SPACE

0 OO

07142006 No Chg-P CR2ED34 (11/03)

4. FEI Number Apphed For
59-3756794 Nen Appahicable

5. Coruficate of Slatus Desired ] $8.75 aganona

Fee Requrred

8. Name and Address of Current Ragistered Agent

CHAMPLIN, CRAIG
6301 MAKION LANE
PANAMA CITY, FL 32404

- DO NOT WRITE -
"IN THIS SPACE

8. The above named entity submits this statement lar the purpase of changing its registered affice or regrstered agent. or both, i the State af Flonan 1 am lamibian wilh and Jncels

tha obligations of ragistared agent.

SIGNATURE

Uoan00s74153
08/11/06-80006-010 150.030

Signature. Iyped of prinied Rame of ragestered agani and Lise if apphcable

(NOTE- Aogisiered Agenl sgaalure required when reirsialngl

DATH

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contrioulion

$500 May Be
Adgded 10 Fees

In accordance with s 607 193(2){b) F S the
corporation did not receive the prior nolice

10.

OFFICERS AND DIRECTORS

TILE P

NAME ALTMAN, JOHN

STAEET ADDRESS | 591 LAGOON QAKS DRIVE
CITY-ST-2IP PANAMA CITY BEACH, FL 32408

TILE ST

NAME CHAMPLIN, CRAIG

STREET ADDRESS | 6301 MAKION LANE
CITY-ST-2IP PANAMA CITY, FL 32404

TILE

NAME

STREEE ADDRESS
CITY-Si-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Iy -S1- 219

DO NOT WRITE
IN THIS SPACE

J

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 118 Florida Stawtes | furiner cerlily Lial g inlornatia
c?accurale and thal my signalure shall have the same lagal eflect as if made under oaih, Inat faem a0 othicer o de et
of the corporation or the receiver or trustea empowerad [0 execule this repart as required by Cnapier 607, Florida Statutes; and thal my name angears n Bloeh (00 Blogs 3

inchcated on this report or supplemental report is true an

changed, or on an attachmer] with an (-] ith all other fike empowered. -
Q&MN\ Tonnd M ALTMA 2’% 0b

SIGNATURE:

Drne Thyrivns bt ayees

EIO{ATURE AND 'm!l:len PRINTED NAME OF $/GNING OFFICER OR DIRECTOR
-J



