“* FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000088964 05-04-2006 90241 010 ***150.00
1. Entity Name
GLORIA LONGO INC
Principal Place of Business Mailing Address
221 WEST GOLDEN GATE BLVD 221 WEST GOLDEN GATE BLVD 400 849 17
NAPLES, FL 34120 US NAPLES, FL 34120 US
e v KRR SRR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mymber Applied For
e e 30 o090 Not Applicable
Zp Country Ze Courtry 5. Centficate of Status Desired [ ?g;esq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTH ACCOUNTING PA .
501 GOODLETTERDN Street Address {P.C. Box Nurnber is Not Acceptable)
D304 :
NAPLES, FL 34102 o »

i City FL lleCode

8. The above named entity submits thls.sia:e,mem for the purpose of ¢changing its registered office or registerad agem or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %.

SIGNATUHF

Slgna'curn 'cypnd or printed name of regnsmmd agent and tide it applicable. (NOTE; Registered Agent signature required when rainstating) DATE
7
FILE: NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Frust Fund Contributian, O  AddedioFees
14. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : T Delete TIFLE “IChange  _J Addition
NAME LONGO, GLORIA NAME
STREET ADDRESS | 221 WEST GOLDEN GATE BLVD STREET ADDAESS
CITY-ST-2P NAPLES, FIL 34120 CITy-ST-20P
TMLE J Delete TIMLE TJcCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE I Delete TITLE “IcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7iP GITY-5T-2IF
TITLE ~J Delete TILE T Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE 1 Detete TME —JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE " pelete TE Tl Change 1 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute 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 other like empowerad.

SIGNATURE:

ME OF SIGNING CFFICER OR DIRECTOR Daytime Phona #




