2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Feb 12,2007 8:00 am

DOCUMENT # P05000085084 Secretary of State
1- Entty Namo 02-12-2007 90100 049 ***150.00
GLORY LAND EXPRESS, INC e '
Principal Place of Business Malling Address
11056 QSCEQLA ROAD 11056 OSCEQLA ROAD
e R ”II““‘ m Hll‘ |ml “"l "'" Ilm "ll‘ ‘Im mn “m ‘lw mmm m}
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Numbcr _ Applied For
20-2994296 Nol Applicable
Zip Country Zip Couniry 5. Certilicale ol Slalus Desired [ $8.75 A_\dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

NORMAN, DARYL W

11056 OSCEQOLA RCAD Sireel Address (P.O. Box Numbar is Not Acceplable)
GLEN ST MARY FL 32040

Cily FL ‘ Zip Code

8. The above named enbty submils this statement for the purpose of changing its registercd clfice or registored agent, or both, in the Slate of Florida. | am famifiar with, and accept
tha obligations of regislered agenl,

SIGNATURE

Swgriaturg, lypec of puned narme of regislerea agent and btk © anshenble (NOTE Regstercd Agent $ignaliune :eaLed when rnsiatrg) DATE

FILE NOW!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P S W] oeicie i [ Change [ Addition
NAME NORMAN, BLANCH L NAME

sirClannness | 11056 OSCEOLA ROAD Déceﬂfcd SIRLE] AUDHESS

ciy 1. | GLEN ST MARY FL 32040 ’ cliy s1 7IP

Hite VPT 2 Delele IF (1 Change  [J Addition
N NORMAN, DARYL W KA

sIRFET AnDRess | 11056 OSCEQLA ROAD STALET ADDRE $$

CITY - S1- AP GLEN ST MARY FL 32040 CITY-S1- 2P

TTLE 1 pelete L [ change ] Addition
NAML NAML

STREET ADDRESS SIRECT ADDRESS

GITY ST A GIY ST2P

TIEF [ oelele 10 [ change [ Addition
HAML NAME

SIREE T ADDHESS : SIRFTT ADDR 85

Iy S0-/1p CHY ST AP

e O oelete . [1change (7 Addilion
NAME NAME

SIRECT ABBRLSS SIRFLT ADDRY 5%

Iy sl-fp GV I AP

HILE [ Detete i O Change () Addilion
NAME NAMI

STREET ADDRESS STRELT ADDRE S5

CITY - $1- 1P CIFY ST P

12. | hereby cerlify that the information supplied wilh 1his filing does not qualify for the exemptions contained in Section 1189, Florida Slatules. | lurther carlify thal tho information
indicated on this report of supplemental report is ue and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or director
of the corporalion ar lhe roceiver or ruslee empowered 1o oxecute this repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
il changed, or on an atlpghment with an addross, with all other like empowerod.

SIGNATURE: Y20, 0 4) Sotun  Difst 10 Afogman d-2-07 GOY-573 ¢SS

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR BIREGTOR Cive Payt:re Phone ¥




