FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
GLOVER PRIVATE INVESTIGATIVE SERVICES, INC.
Principal Place of Business Mailing Acdress
9378 ARLINGTON EXPESSWAY STE 336 9378 ARLINGTON EXPESSWAY STE 336
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
01232008 No Chg-P CR2EO034 (11/05)
DO NOT WRITE IN THIS SPACE e o Aopieata
20-1297690 Not Applicable
. 5. Certificate of Status Desired a gtg-R’esq l’;fe‘ﬂ“o"al

6. Name and Address of Current Registered Agent

93551 STAPLE MILL DR DO NOT WRITE
JACKSONVILLE, FL 32224 - IN THIS SPACE

8. The abaove named entity submits this statement for the purpose of ehanging its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of raegistered agent.

SIGNATURE
Signatues, typed of printed navie of registered agent ana litle it applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10 OFFICERS AND DIRECTORS |
TITLE DPT
NAME GLOVER, MICHAEL E

STREET ADDRESS | 9253-1 STAPLE MILL DR
CITY-ST7-2IP JACKSONVILLE, FL 32224

TiLe

NAME

STREET ADDRESS
CIry-st-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-83-2IP

TLE

NAME

STREET ADDAESS
City-5T-2IP

12 | hereby certify that the information supplied with this filin E does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that,my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered (o execulghis reg#it as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withh.all ol lj red.
SIGNATURE:/{\ L~ // vam/d g

SIGNATURE AND TYFED OR PRINTED NAME

SIGNING OFFICER OR CIRECTOR Daytime Phone 4

L




