2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000103232

1. Entity Name

MARK GLOVER ENTERPRISES INC.

ecretary of State

04-24-2006 90391 022 ***150.00

Principat Place of Business Mailing Address
6507 W. THONOTOSASSA RD 6507 W. THONOTOSASSA RD -
PLANTCITY, AL 33565  US PLANT CITY, FL 33365 WS
A RS IR ERED AN
Suite, Apt. #, atc. Suite. Apt. #, etc. 03242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEINumber Applied For
51— 0551244 ot Applicable
& Couniry Zip Country 5. Ceriificate of Status Desired O ?eaezqur:dﬂm'
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
Namag
GLOVER, MARK P
6507 W, THONOTOSASSA RD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565
Cily 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
»e.rypedu-prrl!dmmed Lo e & (NOTE: Aegrsterod Agent sgnature recuared when resistalng) CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Ttust Fund Coniribution, Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE P 1 petere TILE [ change [ Adsition
RAME GLOVER, MARK P NAME
STREET ADORESS | 6507 W. THONOTOSASSA RD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33565 Cry-S1-ziP
it 1 oelete TiLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s3-2P CiTy-S1-2¢p
TmEe L] Delete TILE (] Crange [ Adition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S7-2F CITY-S1-2P
TIE O peleie TME O change [ Aadition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-ST-2P
HTLE O etete TLE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-ST-2P CiTY-51-2¢
TME [ cetete mE Dcrerge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CY-5T-2°

12. | hereby certify thal he information supplied with this filing does not quatity for the exemptions contained in Chaptar 119, Florida Statutes. ) further certify that the information
indicated on his report or supplemental report is frue and accurate and that my signature shalk have the same legal effect as if made under oath; that | em an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Mavk P Glover b d £ St

H-20~Tb 3-F6-6riy
Oete

SIGNATURE AMD TYPED OR PRINTED NARE OF S)XGNING OFFCER OR DIRECTOR

DétylTsa Phone #




