'~ ~"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT, # P05000106230

1. Entity Name
DEBORAH GLOMB REALTY, INC.

FILED
2000 APR 30 AMI11: 20

Principal Place of Business Mailing Address SECRL 1 -HY CF STATE
3850 SE 58TH AVE 3850 SE 58TH AVE TALLAHASSEE. FLORIDA
OCALA, FL 34480 US OCALA, FL 34480 US

R A AT

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aopied 7

20-3231344 Not Applicable
if ; 8.75 Additional
5, Certificate of Status Desired O l§es Required

8. Nome and Addreas of Current Registered Agent

S50 F BT AVE. DO NOT WRITE
OCALAFL 34430 IN THIS SPACE

4. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
Sigraturs, typed of printed hame of regictered agent and tille if applicable. {NOTE: Registared Agent signature requirad when raingtating) 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. O  AddedtoFees
10. OFFICERS AND DIRECTORS l
WILE P
NAME GLOMB, DEBORAH

STREET ADDRESS | 3850 SE 58TH AVE
CTY-ST-2P OCALA, FL 34480

TITLE
NANE 100127217651
STREET ADORESS 04/30/03--01007--009  #x{50, 00

CITY-ST-2P

TITLE
MNAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TIMEE

MAME

STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cey-st-ar

12, | hereby centify that the information suppiied with this filin[? does not gualify for the exemplions contained in Chapter 119, Florida Statutes, | funher cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signatuwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘é\l‘hE: QM M | —5/«%‘:‘ @ 354-6A4=3/5]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR ItRECTOR Daytirna Phone #




