2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000057950

1. Enlity Name -

GLO'S HOME INC.

Principai Place of Businass

101 WOODFIELD DR
SANFORD FL 32773

Mailing Address

101 WOODFIELD DR
SANFORD FL 32773

FILED

Aug 14,2008 8:00 am

Secretary of State

(08-14-2008 90001 028 ***150.00

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing A‘ddress
Suite, Apl. #, elc. Suile, Apt. 4, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable

Zi Counitr Zi Count i

P Hniry ? uniry 5. Certificate of Status Desired 0 $8.75 Additional

B2 Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BABCOCK, COREY
101 WOODFIELD DRIVE
SANFORD FL 32773

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Stats of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalre, 1ypad :-errmled name o 1eg:stered dygenl and (e f apphicabls,

(NOTE FAegisterad Agent signatuse requiret whah reinstaling)

DATE

FILE NOWI1!I-FEE 1S $550.00
"DUE BY Septeinber 3, 2008 e
. Make Check Payable to Hérigg Department of State

S.607.193(2)(b). F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifi
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

3‘5 it

55.00 May Be
Added to Fees

10, " ¥ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME O cCtange [ Addition
HAME BABCOCK, COREY NAME

STREET ABDRESS (101 WOODFIELD DR STREET ADDRESS

CITY-57-2IF SANFORD FL 32773 CiTy-S1-2IP

TME * O Delete TITLE [JChange [ Addition
NAME NAME ‘-‘
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TmE [ pelete TINLE [Jchange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-53-2IP

TITLE 7 Delete TIMLE [ change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-219 GITY-S1-2IF

e O pelete TIILE . [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-§7-29

TITLE O pelete TINE (O Ghange [ Addition
NAME WAME

STREET ADDRESS STREET XDDRESS

CHIY-5T-2IP CITY-§T- 20,

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions confiined in Chapter 119, Fiorida Stalutes, | further certify that the information

indicated on this report or suppiemental report is true and ac

of the corporation or the receiver or trusiee empowered
changed, or on an attachynent with an address, wit

SIGNATURE:

other like ampowered.

2 and that my signalure shail have the same legal effact as if made under oath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g% 11708

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytmea Phone #




