2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Jan 16,2007 08:00 AN

DOCUMENT # P03000150578

1. Enlity Name
GLORIOUS EMPORIUM, INC.

Secretary of State

Principal Place of Business Mailing Address
4437 CENTRAL AVENUE 4437 CENTRAL AVENUE
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
01032007  No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE P FosiodFo
' : 56-2426151 Not Applicable

| $3.75 Additional

5. Certificate of Siatus Desired Fea Requirad

6. Name .a‘nd Addmss of Current Reglst'at;ec-i Agant'
KRODEL, WILLIAM H EA PA
4437 CENTRAL AVE, DO NOT WRITE
SAINT PETERSBURG, FL 33713 ' IN THIS SPACE .

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agant. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

T PR
B

R A Y A
SIGNATURE R L AT
Signature, typad or pnnted name of ragistared agent and tils f zpplicable (NOTE Regsieraa Agent signalure required when rsinstalng) fTTTI T T pATE” "_ Tt -
HAHHH :rﬁi e
M
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs | fl l h‘-’f Ez - ;.5’ f:l } ]':,E_j . {:]D
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD *
NAME BROWER, SONNY ’

STREEY ADDRESS | 4437 CENTRAL AVENUE ‘
ciy-s1-2¢  { ST. PETERSBURG, FL 33713 ‘
TILE

NAME

STAEET ADDRESS
CITY-57-2i1f

TITLE
NAME

arv.gr ? DO NOT WRITE
o . IN THIS SPACE

IIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

STREET ADDRESS .
TY-S1-21P H L e s e

12. | hereby cerlily thal the information supptied wit
indicated on this report or supplems

ality for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the infermation
B} My signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaive srRpwered 1o &ecute this repo 1 as raguired by Chaptar 607, Florida Statutes; and that my name appoars in Block 10 or Bleck 11 if
changed, or on an attachmeng’with an address Witk il BLENke empowered.
—_— N
’ Ty Data Daytrma Phone ¥

D TYPED OR PmuT‘bQAME OF EIGNING OFFIGER DR DIRECTOR




