2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

[t .
DOCUMENT #P03000129732 Sep 07,2007 08:00 AN
¥ Ently Nama Secretary of State
HOWARD GLOVER SIGNS, INC.
Principal Place of Business - ) Maiiing Address
803 VERN DRIVE 603 VERN DRIVE
ORLANDC FL 32805 ORLANDOQ FL 32805
. - LT
2. Pringipal Place of Business - No P.O. Box # 3. Mastng Address
Suite, Apt .#, BQCT ) Suite, i"\}}! #, elc, - 2nd MOORE ’ GCR2EDR4 (4!07)
City & State . i City & Btate 4. FEi Mumber Applied For
20-0384270 Not App?scabi_e
Zp Country Ze Couniry 8. Ceruficate of Status Desirag [} ?g‘g;iﬁ"mal
£. Name and Addraess of Current Hegistered Agent ’ o 7. Name and Address of New Registered Agent
Mame
GlL.OVER, HOWARD L - ,
803 VERN DRIVE Street Address {P O. Box Number is Mot Acceptable)
ORLANDO FL 32805
Cay ) FL 2Zip Codle

8. The above narmed ety submils this sistement for The purpose of changing IS registered oftice oF registered agent, of Liolly, 1n the Stale of Florida. | am famiia: with, and accept
the obbgations of ragistered agent.

SIGNATURE = —

Swgratute, typed ot proved ramR af legrsz_e'ed_ agent and Wie il applcable {NOTE Reypstered Agant sigp > when g BATE
FILE NOW!H! ?EE.I,S 5556.09 R Y 193(2)(b), F 5., sllows for the waiver of the $400.00 . ) . !
DUE BY September 5, 2007 ' iata fee, By checking this box, the corporation centifies it 8. ?ii‘:?;:;agj;ﬁ;ui?:m'% ii‘eg?;‘;aife
Make Check Payable to Fiorida Depariment of State } did not recawe prior notice. Fee 10 file Is $450,00. ’ ®
0. - CFFICERS AND DIRECTORS ! 11, ADDITIONS jCHANGES TO OFFICERS AND DIRECTORS I 11
ek P 1 Delete TITLE CiGnange [ Addion
NAME (GLOVER, HOWARD L HAME
STREET ApDAESS B03 VERN DRIVE STREET ADDRESS I
or-si.or ORLANDO FL 32805 o512 gg@;;}[} {13530
fiRE VP 3 Delele S R Shange L3 Addilien
NAME GLOVER, VALERIED HNAME
STREET ADDRESS 603 VERN DRIVE STREFT ADDRESS
-5tz ORLANDO FL 32805 CITY-ST-7iP
e T Deeee M ) Change [ Acdiion
RAME NAME
STRELT ADDRESS SYRECT ADBRESS
Y. S?NJiP S iTY. CY. 7ip _ . P R
it 71 Deiete [ - ) 7] Change [ Additen
HAME NAME
STREEY ADDRESS STREE[ ADDRESS
CHY-3T- 7P Ity -SF-70
me . 7 Detete WILE Ol Change L] Addition
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
STY-51- 21 GITY-$T- 21F
g - ) Cloeme 1 s Cohange  [] Addtion
NAME HAME
$TREET ADBRESS . STREET ADDRESS
Ty -§7- 1P ity -51- 218

12. | hiereby certty that the information supphied win this bling does not qualty for the exemplions containad in Chapter 118, Florida Statules | further cerlify that the inforration
ndicated on s report o supplemenial repost is true end accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
¢! the corporation or the receiver_or rustas empowered 10 execute this report as required by Chapier 807, Florida Statules, and that my name appears in Block 10 o Block 11

changed, o of an attachment with an address, with all other like empowered.
sxeumua&% Z, [ Hrvrr AuG 257007  407-423-]227

A Y S \GNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DRECTOR Date: [ —




