2008 FOR PROFIT CORPORATION

DOCUMENT # P05000103232

1.

MARK GLOVER ENTERPRISES INC.

ANNUAL REPORT (AR) FILED
; Feb 01, 2008 08:00 AN

Secretary of State

Enbly Name

Prircipal Place of Busingss Mailing Arldiess
6507 W. THONOTOSASSA RC 6507 W. THONOTOSASSA RD

PLANT CHTY FL 33565 PLANT CITY FL 33565

2. Pracipal Piace of Bugines: - Mo PG, Box 4 3. Mailng Adcross
Suite, Apl. #, oic Suile, Bt A, eic 15t MOORE CR2EN34 (10’07)
City & Statg Ciy & Stale 4. FE! Number Appies For
51-0551294 Not Apzhcable
Zin Cooungr 7 Zouantr ] i
! Y P i 5. Certiicate of Siatug Desired O $8.75 Additional |
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert

Name

GLOVER, MARK P - - . -
6507 W. THONOTOSASSA RD Suser Address {(P.O. Box Mumber is Nol Accejdable)
PLANT CITY FL 33565

City FL Zi; Cade

8. The agcve narred 2ruly submits his statement for tha purpose of chaning its registered ofice or registered agent, or ootn, in the Siate of Flenda. | am familiar with. and accent

SIGMATURE |

the chingauons of registered agent.

Syt Laed o rrered e o e < eod el ani (e | sk 2azio INCTE Fagisrac AgLrT g aloe sequirds s v eirie g DATE

: Make ‘Check Payablé & Fiorida Depariment of State

" FILE NOWIN FEE 1S $150.00

C . Elaction Camgpaion Finarcin
. After May 1, 2008 Fee Will Be $550.00° o Becion Comoaian Prarcra - $5.00 vy g

Trust Furd Cenmbution. [ Acded to Faes

0. QFFICERS AND DiRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

1
I7:F P [ Docte TITLF O change [ Sadiion

AT GLOVER, MARK P HAME

STREE] ADDRESS | 6507 W. THONOTOSASSA RD SIREF™ ADDRESS LDag0sea o0

cavstar | PLANT CITY FL 33365 BrY-57 710 (02/08/03-80033-004 150, 00 ;
TILE, 3 Daete TITLE [} Change [ Adddtion

WS HAHE

STREFT ABTHESS STRFFT AGRFSS

V=517 CIvY-ST-2IF

it [ pe e e [ Clange ] Addiion

HALE HAkE

STRZET ABLRESS STHEET ADDRESS

LTy-ST- TP CITY-5T-21P

1L T neiete T 3 change [ Addilion

HAME HEML

S1R:A T ADDRLTS SIRLE! ADORLSS |
aITY-51- 21 CITy-51- P _
L [ Derete i O Cwnge O] Addinon | -
NARYD AL |
SIRFET ADDHI <8 SIRLET ADDRLSS
ol RSN G-I e !
ik O Degie nne O Change [ Addition |
NEME HEHIE i
STREET ALDIESS SIRELT ADORLSS ‘
YL ST 7 Gy -31- 4P |

1

SIGNATURE: b 22 Hhhe  Hak £ Glovey i-14-07 212-0b1~ Guiy

2. | hereby certify that the informaticn sunched with this filing does net qualify for he examptions contaunad in Section 113, Flenda Staiutes. | furter certity that the iatormalion
mdwr‘rﬁ d an s report o supplerrental repar s 1nG and acourate ana thal my signature shall have the same léga enec: as if macie under cath; that | am an otficer or director
o the corporauon or the raceiver or Tustee ampowered 1o execule 1his report as required by Chapier 607, Flarida Statuies, and that my narre appears in Bleck 10 o Bieck 11
if chan ,ﬂd o on A4 attachmen) willh an address, with gil ciher like emnpoweared.

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR [ Gawlne s »



