: FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P05000088964 ' Y

1. Entity Name

GLORIA LONGO INC

Secretary of State

Principal Place of Business Mailing Address
221 WEST GOLDEN GATE BLVD 221 WEST GOLDEN GATE BLVD
NAPLES, FL 34120 US NAPLES, FL 34120 1S

AR RUANREEDTA A A

03122008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-3058920 Not Applicable
$8.75 additionat

5. Coertificale of Status Desired 0 Foo Raquired

8. Name and Addross of 0urront.Reglsterod Agont i 'W §,¢ Lo }’t;?’.« R PR
.'i\.ifi ‘*‘:” {,.: g,a; b UJ”
SR Pl G TR b il
FOSTH ACCOUNTING PA e / M 1682
501 GOODLETTE RD N AR T T Koy o S v i

D304
NAPLES, FL 34102

: i ey gx; e qu MR
8. Tne above named entity submits this statement for ihe purpose of changing #s registered office or reglslered agent, or both, in the State of Flonda I 'am farmiliar wnn and accept
tha obiigations of registered agent.

SIGNATURE

Slgnature. typea or printed name of registaraa agent and litle if applicabla {NOTE: Registeraa Agent signature required when rainstating) DATE 1

uunnnna1:a1q

$5.00 May 8o -
Added to Fees "l"“ "'1 "ﬂo Qf’ll_ -ll?"Dl

FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ] SR st
TILE P » ,.:;h%,\;zgﬁ,i‘ ?
NAME LONGO, GLORIA 3{3.( A {;3 %/

STREET ADORESS | 221 WEST GOLDEN GATE BLVD o : ;

CRY-ST-2P NAPLES, FL 34120 ; bi,- : ;_
L::"EE 3y A tn!'k" ;5 2{5{’1 i [ ;hiz‘;m i,
STREET ADDRESS
CIyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TLE

NAME

STREET ADDRESS
CY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicatec cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if macs undsr oeth; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as réquired by Chapter 607 Florida Statutas; and that my namas appears in Block 10 or Block 11 if
changed, or on an attachmen an addraess, with all other like empowerad.

SIGNATURE: 2 25 //'//d.&’f"

SIGUATURE AND TYPED OR PRINTED NAME GF alsumaaf?lceu OR DIREGTOR Dito Daytime Prang #
|




