2007 FOR PROFIT GORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000103232 Mar 02, 2007 08:00 A
1. Eny Name Secretary of State
MARK GLOVER ENTERPRISES INC. l'y
Principal Place of Business Maling Address
6507 W. THONOTQOSASSA RD 6507 W, THONOTOSASSA RD
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, elc Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
51-0551294 Not Applicable
2 Country Zip Counlry 5. Cerlifrcate of Status Desired O ?i‘gesql‘::fgm"a'
6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Reglstered Agent

Nama

GLOVER, MARK P
6507 W. THONOTOSASSA RD Sireet Address (P.O Box Number is Net Accepiable)
PLANT CITY FL 33565

City FL Zip Code

8, Tho above named enlily submits this slatement for the purpose of changing its rogislered office or registercd agaent, or bolh. in the Stale of Flonda. | am familiar with. and accopl
the obligalions of ragistorod agoent

SIGNATURE

Sgnalure, iyned or pintad nama ol registered agenl and Iala © anplcabke {NOTE: Regsiared Agenl signalure required whan reunsiahng) DATE

FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be §550.00 ' Truat Fund Convibution. . [1
- ! . Added 1o Feas
.Make Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P [ Delele il O] change ] Addion
NAML GLOVER. MARK P NAML e .
: wgaluk )
st 1 anoncss | 6507 W. THONOTOSASSA RD ST 1} ADDRLSS n }‘“-‘_l,f"{!j” l_‘j_};;_'iﬁ ‘;':.yf'_m 1 150,00
emv-siap | PLANT CITY FL 33565 RITY-§1- 2P i e -
e ] Detete Ime [ change [ Addition
NAME HAME
SIRILT ADDIE 85 ' SIREET ADDHESS
cIry-81-/1p _ Iy~ SI- /1P
T, O peete i O change  [_] Additien
NAML NAMI
STAEIT ADDRESS SIRELT ADDRESS
CIY-SI-2IP | cnv-st-zp
INMIE O pelete 1 [ change  [] Addilien
RAME NAME
SIHETADDRE S5 SINH T ADURE $S
CilY-$1-/1 CIry-sl- 2
T, [ Delele s O change [ Acdition
NAME HAM!
SIREET ADDRLSS STREE] ADDRE 55
CiIY-81-2IF cly-sl-2p
e O Delete TLE [ change [ Addilion
NAME, NAME
SIREFTADDAISS SIRIET ADDRESS
CHY-S1-711 CIY-S1- 2P

12. I hereby cerlily hat the information suppled with this filing does not qualify for tho oxemplions contained in Seclion 119, Florida Slatules. | further ceriify 1hat the information
indicated on this report or supplomental report is trug and accurate and that my sighaturo shall have the samo legal effect as if made under oath; that | am an officer or diractor
ol tha corporalion or the recowver or trusiee empowered to oxecule Lhis reporl as roquired by Chapter 607, Flarida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: M # b Mk £ Cloves 2-25 07 213-G67- G21m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L@ Daytme Phono 4




