ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P04000110222

1. Entity Name
GLORY ASSISTED LIVING, INC.

Principal Piace of Business

7221 UDINE ST
ORLANDO, FL 32819

Mailing Address

8613 VALLEY RIDGE CT
CRLANDO, FL 32818
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FILED
Apr 28,2008 08:00 AV
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04152008 No Chg-P
4. FEI Number Applied For
20-2100110 Not Applicable

. 5. Certificate of Status Desired

8.75 acditional
Fee Required

§. Mame and Address of Current Registerad Agent

MELBOURNE, DELFEINE
8643 VALLEY RIDGE CT
ORLANDO, FLL 32818
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8. The above named entity submits this statement for the purpose of changing its rsglstsrad oihca or reglstered agem or both, in the State ot F-Iorlda I am familiar wnh and accept
the obligations of registared agent,_

A L/ZZ?/&E’

(NOTE Regsisred Agont signatu's raquired wnen :sinstaung)

DATE

FILE NOW!II! FEE 1S $150.00
After May 1,"2008 Feo will bo $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees
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10. QFFICERS AND DIRECTORS

TILE P

- NAME MELBOURNE, DELFEINE
SIREET ADDRESS | 8643 VALLEY RIDGE CT
CITY-§1-21P ORLANDQC, FL 32818
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TITLE
NAME EEEEEE
STREET ADORESS
ciry-51-21p

T

TITLE

NAME

SIREET ADDRESS
CITy-§1-21P

TIILE

NAME

SIREET ADDRESS
Ciry-ST-2P

Shen

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

TIme

NAME

STREET ADDRESS
CITY-ST-2P
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changed, or on an attachrment wi

SIGNATURE:Y

12. | hareby certify that the information supplied with this fling does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | 1urther cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

an address, with all other like ampowered

N#-AL:?/&P’

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S

Cayume Prone »




