2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P06000019413

1. Entity Name
GLOW MANIA DISTRIBUTORS, INC.

ecretary of State

04-30-2007 90856 050 ***163.75

Principal Place of Business

3340 MILL STREAM DRIVE
SAINT CLOUD, FL 34771

Mailing Address

SAINT CLOUD, FL 34771

5340 MILL STREAM DRIVE

||II1]II|ﬂII|IIIﬂII]]IIllﬂll]ﬂllllllllilllﬂillllllllllIHIIIIIIIIII

2. Principal Place;of Business - No P.O. Box # 3. Mailing Address
/Y424 Hameis AveE
Suite, Apt. ®, etc. Suite, Ap1. #. etc.
04182007 Chg-P CR2E034 (12/06
ON 1T s (12/06)
City & State City & State 4., FE| Number Applied For
SAVT CLeod 7 o0 = YA AOID Not Applicable
Zip Lountry Zip Country N . $8.75 Additional
3 "’ 7 7 l (J s A 5. Certificate of Status Desirec E/ Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name

HENSEL, DARLENE S
5340 MILL STREAM DRIVE
SAINT CLOUD, FL 34771

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgranse, typed or pried name of regsiaced sgerd and tiie § apoicable.

{NOTE: Rgrmsmed AQsd SOnituse reqursd when renstating)

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TILE P O pelere ME D — » o Ol crange  F:apatiion
e HENSEL, RICHARD P SR. NAvE HENSEL, Kie Hﬂﬁ}iﬁﬂ?"}ﬁcas

STREET ADORESS | 5340 MILL STREAM DRIVE STREET poDRESs | S BT MAXESTIC o

cTy-sT-2¢ | SAINT GLOUD, FL 34771 orv-st-ap | SAut Ceaedd, Foo 34777

e O oelete e D ) O crange  Bddiion
NAME NAE HENSEL, DAVID E. .

STREET ADDRESS sweEraoess | 1 VO PARADISE LRNE

CIY-5T-2¢ oSz | Qhid Hiti., VA, 20170

TME ] Delete TME [ Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CmY-51-2P

TTLE 1 pelete TLE [Ochange [ Asdition
RAME NAME

STREET ADORESS. STREET ADDRESS

Cry-S1-2p CITY-S7-2P

TIMLE O petete Tne [ change [ Addhtion
HAME MAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CiTy-ST1-27

WILE O belee TMLE [J ctange [ Agaition
NamE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P Ciry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee em

changed, or 'on an attachment with an address, with all other like empowered.

d
SIGN ATUR,;E?S@W r Azt’.aué S«. /,é’:ci/ﬂifb AHEPﬂE&, 5’5) mﬁ'//.-’l & /07

Yo7-89 1-055

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrne Fone #




