2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000016612 Feb 05, 2007 08:00 AM
1. Enbly Namo Secretary of State
GLORY S, INC.
Principal Place of Business Mailing Addross
321 MID PINES ROQAD 321 MID PINES ROCAD
e o H““II‘ m "’" ”w Ilm Ilm ||w "’I’ ”l‘l IWI I”I' ”m “I‘Il‘ ” ]Il’
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |

Suite, Apt. #, ¢lc, . o ) Suite, Apt #. clc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stalo 4. FEI Numbcr B [ Applied For

51-0445734 INol Appiicable
Zip Country ap Counlry 5. Certilicate of Status Desired M gg'gfqlﬁ?::'ona'

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

Mama

7. Nama and Address of New Registered Agent

Siroet Address (P.O. Box Numbor 1s Net Acceptable)

City

FL Zip Codo

8. The above namaod enlity submils this stalement for tho purpose of changing its registered office or rogistered agent. or both, in the State of Florida. | am familiar with, and accopt

tha chligaticns of registerad agenl.

smmmung!ﬁ@’bt—&; Chre aclia

3/ 3/07

Signalure, typed c/r.\’nnled name of regrsterad agenl ana lille r applcable [NOTE- Registered Agant signature required whon reinstahng) DATL

-FILE NOW1!! FEE IS $150.00
- After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

.9. Elocton Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedtoc Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete i [ change [ Addition
NAVE SCHROADER, GLORIA NAMI g

st Anovess | 321 MID PINES ROAD SmELTAODESS . oooooeatesy o
crv-st.ae | LAKE WORTH FL 33461 CIFY-ST-2F b2/ 12/07-30024-013 158,75
Tine VP [ Cetele TILE Clchange [ Asdilion
N SCHROADER, THOMAS NAME

sTREET ADDAcss | 321-MID PINE RD SIREET ADDRESS

orv-si-2p | LAKE WORTH FL 33461 CIFY- $1- 2P

T 5 O pelele TE 1 change ] Aadilion
NAMF SCHROADER, HOPE M NAMF

STEFT ADDRESS | 412-CYPRESS LANE STREET ADDRESS

CITY-S$T-2IP LAKE WORTH FL 33461 CITY-ST-2IP

e [ Delete TE [ change T Adaition
NAME NAME

STAFET AMDACSS SIREEL ADDRESS

oIry-S1-21 CIrY- 3. 71P

e 1 oelete TME [T change [ Additon
RAME NAME

SIREET ADDRESS SIREFT ADDRESS

CHTY-ST-2IP CIrY-SI- 2P

M [ Delete TITLE ] cmange ] Adaition
NAM: NAME

STREET ADDRISS SIREET ADDRESS

CITY-SI-71P CIIY-ST- 2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flerida Stalutes. 1 further cartify 1hal the information
indicated on this repert or supplemental roport is true and accurale and that my signature shall have lhe same legal efiect as f made under oath; that | am an officer or director
of tho corporalion or the receiver or rusloe empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all oiher like empowered.

3/3 /e

SIGNATURE; L Larq IJ g e

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ohe 7 Daytung Phona 4



