FILED

2008 FOR PROFIT CORPORATION « May 28,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P07000029283 TN 04-28.3008 90375 031 ***150.00
1. Entity Name
GLOVER PROFESSIONAL SERVICES INC.
Principal Place of Business Mailing Address
6100 NORTHWEST 2ND AVENUE 6100 NORTHWEST 2ND AVENUE .
OCALA, FL 34475 OCALA, FL 34475 86012433
PR T T A ER

Sulte. Agt. 1. €1 Suite. Api. ¥, etc. 04242008  Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEl Number Applisd For

— 57 ot/ 77 74 Not Appicatie
Zp Country Zp Country 5. Cenfficate of Status Desied [ fﬂ-g:m'ﬁw'
8. Name and Address of Current Registered Agent 7. Mame and Acd of New Regl d Agent

- - Name - - =
GLOVER, QUINCY
6100 NORTHWEST 2ND AVENUE Street Address (P.O. Box Mumber is Not Acceptabls)
OCALA, FL 34475

Chy FL I Zip Coda

8. The above namad enlily subemits Ihis stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flovida. | am familiar with, and accept
Iha obligalions of registered agent.

SIGNATURE
Sigratura. iyped or printed name of npend and e (MOTE: Ragintersd Agent sipnaiurs reaured when neiretasng} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor Mny 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedio Fees i
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DIR O Deteta SMLE Clchangs [ Aadilion
NAME GLOVER, QUINCY RAME
STREEY ADORESS | 6100 NORTHWEST 2ND AVENUE STREET ADORESS
car-st-o0 OCALA, FL 34475 ciy-S1-20
me P O Dewte TME [ change [ Addicion
NAME GLOVER, QUINCY NAME
STREET ADORESS. [ 6100 NORTHWEST 2ND AVENUE STREET ADORESS
CT-51-2¢ | OCALA, FL 34475 oITY-57-2P
TME [ Der= me O cenge (O Addtion
NANE NAME
STREET ADDRESS STAEET ADDRESS
Y5120 emv-si-zr |
TmE [ Delets HNE [ Crange [ Acdtion
MAME NANE
STREET ADORESS STAEEY ADORESS
crv-g1- 29 cmy-sT-ap
mE O Dere mE Ocange O Atditicn
WME HAME
STREET ADORESS STAEEY ADDRESS
Cny-ST-2iP CiTy-57-29
ME O peize L Ocange [ Agoiton
WAME NANE
STREET ADURESS STAEET ADCRESS
coy-s1-20 CY-5i-2P

121 hereby certify that the information supplied with this tiing does not qualty for the examptlons contained in Chaptar 119, Florida Statutas, | further canH‘y that the Information
dicated on this report of supplemental report is true and accurate end thal my signalurg shall have the same lagal sflect as f mada undsr oath; thal | em en officer or dlrector
ol the corporation of the recever of trustee empowered Lo executs this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 of Block 1111

changod, of on an attachmant with an address, with all oiher like em:
SIGNATURE: %ﬂé‘% 7 25-08 35 359.843-11bS

OFFICER OR DIECTOR Coyirne Prone #




