FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

(03-27-2007 90007 001 ***150.00

DOCUMENT # P05000088964

1. Entity Name
GLORIA LONGO INC

Principal Place of Business Mailing Address 0
221 WEST GOLDEN GATE BLVD 2271 WEST GOLDEN GATE BLVD .
NAPLES, FL 34120 US NAPLES, FL 34120 US 40 “ 4220

AT RAEAD ARG AR

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | —
20-3058920 Not Applicabie

O  $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agant

FOSTH ACCOUNTING PA Do NOT WR'TE

501 GOODLETTERD N

gﬁ%‘tEs, FL 34102 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerec agent and iite  applicable. {NOTE: Registered Agent signature regurred when reinslanng DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financirg $5.00 mMay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | .
THLE P’
NAME LONGO, GLORIA

STREET ADDRESS | 221 WEST GOLDEN GATE BLVD
CITY-ST-21P NAPLES, FL 34120

TME
NAME \
STREET ADDRESS
CITY-ST-2P

TISLE
NAME

vt | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: 2N 2 226> (2s9)0z0-Grn

TURE AND TYPED OR FRINTED NAME OF SIGNnyFFICER OR DIRECTOR Date Daytime Phone #




