FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000031122 03-03-2008 90196 002 ***150.00
i 1. Entity Name
T GLORIA S INC.
& SO0 wi 1
Principal Place of Business Mailing Address 4 “ 0 3 B? 3 3
650 TIMBER BAY CIR. E 650 TIMBER BAY (iR. E N ’
OLDSMAR, FL 34677 OLDSMAR, FL 34677
' HIE [ |

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address .~ . . i | i I 1

Suite, Apt. #, eic. Suite, Apt. #, otc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

Not Applicable
Zip Country Zp Cogmlry 5. Certificate of Status Dasired D $8.75 Aadiional
S _ Fese Required
6. Name and Address of Current RegisteredAgent ... .. 4.l..en_ 7. Nameand A Address of New Reslsmred Agent
Name -
SMOLARCZYK, GLORIAH
650 TIMBER BAY CIR. E Straet Addrass (P.O. Box Number is Not Acceptable}
OLDSMAR, FL 34677
- City FL I Zip Code

8. The above namad enmy submits this statement for the purpose of changlng its ragistered office or registered agem or both, in the State of Florida. | am familiar with, and accapt

the cbligations of registered agent. . .
SIGNATURE HI
IR Sigrature, typed of prinsd name of registered sgent and 1itla i appiicable, (NQTE: Regisiered Agent signature requirad when renstating) o DATE

)

T ‘t'FILE NOWIII EE IS $150.00 9. Election Campaign Financing -. -~ $5.00 may Be
Aﬁer Mﬂv 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, . - i v QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
BT } P E O oelete ME D change [ Addition
NAME SMOLARCZYK, GLORIAH NAME
STREET ADDRESS | 650 TIMBER BAY CIR. E STREET ADDRESS
CiTY-ST-2P OLDSMAR, FL 34677 CITY-§T-7P -
LLLL VP T Delete TIME [ Ctange  [] Addition
NAME SMOLARCZYK, ZYGFRYD NAME '
STREET ADDRESS | 650 TIMBER BAY CIR. E “- — SIREETADORESS
CIFY-ST-2P OLDSMAR, FL 34677 CITY-ST-2P
TILE 2 Delete TITLE [ Change [ Addition
NALE NAME _ - _
STREET ADORESS STREET ADDRESS
CITY-57-2P cITY-S1-2P
TME [ Delete - TOLE {3 Change [ Adaition
NAME ‘ ) NAME
STREET ADORESS STREET ADDRESS
civy-51-2p - - cITY-ST-2P
TLE . O Delete TME [ Change [ Aggilion
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-21P f " oot oL - CY-SI-ap - L .
e h O petete THLE . : . . - O change [ Addition
STREET ADDRESS | . - STREETADDRESS | . .
CITY-ST- 7P CITY-5T-2IP

12. | hereby ceru'll)_: that the information supplied with this filin g does not qualify for the exemplions containad in Chaplar 119, Florida Statutes. | further cestity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oalh; that | am an officer or director
of the corporation or tha raceiver or frustee empowered I execule this report as requued by Chapler B607. Flonda Statutes; and that my name appears in Block 10 or Block 11 it

- changed, or on 8n attachiners with an address, with all other like empowarea.
SAOLARCLYK

SIGNATURE: LHotca Ny Wﬂ’;&eg. 2/5/08  8/3-%o -F572

BIGNATURE AND TYPED OR PRINTED m@F BIGNING OFFICER OR DIRECTOR T patd Daytirna Prona #




