2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P04000023809

1. Entity Nama -
GLPM,INC. . o

L

" Mailing Address
431 ARCHAIC DR

BOX 89
.- TRNTER HAVEN, FL 33882

Principal Place of Business

431 ARCHAIC DR.
BOX 89
WINTER HAVEN, FL 33880

o

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2006 08:00 AM
Secretary

)

0

AR

03162006 Np Chg-P CRJ{E‘DS4 {11/05)

4. FE{ Numbes TApplied For
11-3712305 Not Applicatile
- . $8.75 Agaionas
5. Cenificate of Sza?us Dasired O Fee Required

%. Name and Address of Current Repgisterad Agent

MOORE, GLENDA L

431 ARCHAIC DR.

BOX 89

WINTER HAVEN, FL 33880 .

DO NéTWR!TéE
IN THIS SPACE
THIS SPAC

the obligations of registared agent,

L “j’/ /%nz_d

SIGNATURE

& The above named entity submits this Staternant for the purpase of changing s registared clfice or registerad agent, or both, in the State of Florida. | am famiiar with, and accep!

Sirature, Protdd nare of registerdt ggert ana e |l¥pp1?cable.

(HOTE: Ragsered &Jen signature cequired when reinstabng)

+

=l
DATE

9. flection Campagn Financing

FILE NOWIli FEE IS $150.00 Trust Fund Contebtian.

Alter May 1, 2008 Fce will be $550.00

$5.00 vay Ba
Added ta Fees

10. OFFICERS AND DIRECTORS . i
L R '

NAME MCORE, GLENDA L

SIEEIADGRESS | 431 ARCHAIC DR, BOX B9

lﬂ- sr-am WINTER HAVEN, FL 33580

ItHE

NAME

STREET ADDRESS
CilY- §1- e

e

NAME

SIGEET ADDRESS
Ly -81-2r
$LE
NAME
STHEET ADDRESS
Y -51-217

WHE

NAME

SIRLET ADBRESS
Y- ST-2F

TME
NAME
SIBEET ADDRESS i

GITY- ST- 2P

DO NOT WRITE
IN THIS SPACE

i
i
{

3

-

indicated on i

changed, or on an attachmend with an address, with all other k3 smpowered.
- d
SIGNATURE: Jdéua/ L g ren

12. }heroby cerlifﬁ Ihat ihe Information suppliad with Ihis fiting does aot quality {ar the exemplions contained in Chaples 119, Florida Statutes, [ furlher carllly that the information
is repart or supplemenial raport is true and accu-ate and that my signatute shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corposalion or the recelver or irusiee empowared to axec e Lhis repait as required by Chagpler 807, Flodida Statutes: and that my name appears; in Block 10 or 8lock 1111

K3

s /ot

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date

W2-tf 7y
Em‘ﬁ'ﬂ"ﬂ'ﬂmﬂ

}

| —



