-

-

.. * 2007 FOR PROFIT CORPORATION

f

ANNUAL REPORT APPHOYE:
DOCUMENT # P05000106230 AN
1. Entity Name 4 .

DEBORAH GLOMB REALTY, INC.

07APR 23 AM 9:30

Principa! Place of Bysiness Mailing Address SECR"TAP\{ O _ T T
3850 S.E. 58TH AVE 3850 S.E. 58TH AVE AR F STATE
OCALA, FL 34480 OCALA, FL 34480 TALLAHASSEE, A ORIDA

AN E VAR RO

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Tome AopiRdFo

20-3231344 Not Applicable
if i $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Reglatered Agent

DO NOT WRITE
OCALA, FL 34480 IN THIS SPACE

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
Signahure, typed or printed namae of registersd agent and title i applicabis. {NOTE: Ragisterad Agsnt cignahue raquired wheh reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS [
MLE PO
MAME GLOMB, DEBORAH
STREET ADDRESS | 3858 SE 58 AVE
OT-Si2P | OCALA, FL 34480 <00093%564752
m 04/25/07--~01038--016  ##150.00
STREET ADDRESS
GITY-ST-ZIP
TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADORESS
Y- §1-2P

TITLE

RAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustea empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an megp with an address, with a!! other like empowered. _
SIGNATURE:W M %//3‘{07 36364315

TURE AND TYPED OR PRINTED NAME OF 5IGNING OFFCER OR DIRECTOR Daytima Phone #




