FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

. ANNUAL REPORT

DOCUMENT # P05000106230 T ecretary of State
1. Entity Name 04-24-2006 90390 005 ***150.00
DEBORAH GLOMB REALTY, INC.
Principal Place of Business Mailing Address
3850 S.E. 58TH AVE 3850 S.E. 58TH AVE
OCALA, FL 34480 OCALA, FL 34480
P S I O AL
Suite, Apt. #, etc. Suite, Apt. #, ete. 03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numby . Applied For
30 - \ga 3 / \5 ‘71?! Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?ggfq '.:dr:‘;luml
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

%_%ﬁllf DEBORAH e GROMB { NoT CLDMBX

3850 S.£. 58TH AVE Streemddress {P.O. Box Number is Not Acceptable)
OCALA, FL 34480 -

City FL | Zip Code

8. The abowe named enlity 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: obligatigfd\of registered ag

SIGNATURE — 'L/- //'5_}0 ‘D

e, typad or prnksd name of <] agent aod 508 § (NOTE: Registered Agent signature recuired when renstatingy DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
nnE RCé / h-f‘)t [ pelete TIME {Jchange [ Addition
W Ty o & lc M e
ST&I‘ADERES SE Sg« A\f’(’ STREET ADDRESS
CITY-ST-29 o Bl =YY g ofy-sT-2p
nnEe [ Oetete TNE C1crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2a1P CITY-ST-2P
g [ pelete TLE {OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57- 2P CiTy-S1- 29
TnE O detete NMLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
e 2 Detete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 2P CITY-SF-2P
nng [ Detete nne [dcrenge 3 Additicn
NAME HANE
SIREET ADORESS STREET ADORESS
CITY-ST-2P CITY-SF-2

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o executa thia eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with alt ather like em, .

SIGNATURE:

‘/’ isloe 352-LaY-3i5)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytume Phone »




