2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000085084

1. Entity Name

GLORY LAND EXPRESS, INC

Principal Place of Business

11056 OSCECLA ROAD
GLEN ST MARY FL 32040

Mailing Address

11056 OSCEQLA ROAD
GLEN ST MARY FL 32040

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90028 033 ***150.00

LARAROFACRLMGTRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State Cily & State 4. FEI Number Applied For
R0-RAI9YRLE Not Applicable

Zip Couniry Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

NORMAN, DARYL W
11056 OSCEOLA ROAD

GLEN ST MARY FL 32040

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staig of Florida. | am familiar with, and accept
- 1he obligations of registered agant.

SIGNATURE

Signalute, typeed o praed name of regisiered agant and tille i applcable

(NOTE- Registored Agent signaiure requirad when remsiaing)

DATE

By

.7 FILE NOWIITFEE 1S $150.00.
=7+ [ After May 1, 2006 Fee Wil Be'$550.00- +
,Make Check Payabte to Florida Dép:ls!_-lnieht' of State- ;

§. Elaction Campgign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LE P, S 1 Detete e O Change [ Addition
NAME NORMAN, BLANCH L NAME

STREET ADDRESS (11056 QSCEOLA ROAD STREET ADDRESS

OTY-ST-2P  |GLEN ST MARY FL 32040 CITY-ST-2P

TITLE VP,T J petete me {JChange [} Additicn
NAME NORMAN, DARYL W HAME

STREET ADDRESS | 11056 OSCEOLA ROAD STREET ADDRESS

CITY-5T1-2IF GLEN ST MARY FL 32040 CiTy-ST-21P

e [ Gelsie Lifte L] tnange L] Agaiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7P CITY-ST-2P

THLE O Delete TILE [ Change 7 Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE { Delete IMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions centaineg in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report 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, with all ojkgr like empowered.

SIGNATURE: DALY 1 Nogmaw Apef 1S

CICNATURE AND TYEED O f SHINTED NAME ME CIENGC AECICER (B M E ST

/"c;"Cn{ f}é

Q-2 55-7357

o v Dobumpne 44




