FILED

T N Mar 28, 2007 8:00 am

2007 FOR FROFIT CORFORATION - Secretary of State

DOCUMENT # P06000095288 (03-08-2007 90004 005 ***150.00

1. Ertity Nama
GLPC, CORPORATION

Principal Place of Business Meiling Address Bsu “‘\’ n U 5

13815 TIMBERLAND OR 13815 TIMBERLAND DR
APY 202 APT 202
ORLANDQ, FL 32824 ORLANDO, FL 32824
e 0G0 e
Suite, ApL. ¥, gtc. Suite, Apt. #_ elc 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numba Appfied For
2.0 -5z 222 Noi Applicabln
Ip Cauniry b Country 5. Cenilicate of Status Desirad (] ?3-;5 Acditonal
& Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
PAGAN, GLENDA L
13815 TIMBERLAND OR Strest Address (P.Q. Box Number is Not Acceplable)
APT 202

ORLANDO, FL 32824

City FL | Zip Code

8. e above named entiry submils this statement for tha purposa of changing its registered oflice of regisiered ageni. or bom. in the State of Florida. | am lamiliar with, and accep

&@v—@/ erdalis Pagas R 57.

i AN NG G F Dcicathe. (NOTE: Parri o al At s e recumed when 1 er3idue Q) oate?
FILE NOWI! FEE IS $150.00 . Etoction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O added o Foes
10, OFFICERS AND DIRECTORS 1", , ADDITHONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11
> ; ¥ 3 orten T D crange [ Adgition
HAME PAGAN, GLENDA L s
STREET ADORESS | 13815 TIMBERLAND DR APT 202 STREET ADDRESS:
Gr.SLP | ORLANDO, FL 328524 CiY-§1. P
TLE [ Dewte g [Ochange [ Addition
NE NAME
STREET ADDRESS STREET ADGRESS
cmyY-§T-1P or-§1- 08
nme O oewne nne O Change [ Addition
NAME naE
STREET ADORESS SIAEET ADDRESS
cy.ST- 1P ciy-st.np
T 3 clere i O Crange (1 Adtilion
RAME . NAME
STREET ADDRESS STREET ADDRESS
Lny-S1-27 CITY.ST. 1P
me 3 oeete e O crange [ Agdition
NANE. LETY'S
STREEY ADGRESS : SIRELT ADORESS
Criy-ST-2P CITY-53. 28
i O oelee nE D Grange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T-IP Ciy-58. 210

12. | heraby cam‘mm the informalion suppiied with 1his filing does not qualily for the exemptions coniained in Chapler 119, Florida Statutes. | further cerlity that the information
ind on (his report or supplemental report is trua acturata and that my signature shall have the same legal etfect as if made under oalh; that | am an officer or director
of the comporation of the receiver or trustee empoweted [0 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11t

changad, of on an altach with an adaress, all other ke cvared.

SIGNATURE;




