2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 23,2008 8:00 am

DOCUMENT # P07000068093 Secretary of State
1. Enfity Name %1 50.00
o, . 04-16-2008 90015 002 .
GLORIA GO INC 05-23-2008 90020 046 ***150.00
Frincipal Piace of Business ' Mailing Address
8050 103RD STREET M-1 8050 103RD STREET M-1
T T ”ll”ll' m II“| ‘ll“ ||m “m Ilmllul I”I| ‘lﬂl m\' mll m‘ll“’ Ill‘
2. Principal Place of Business - No P.G. Box # 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZEC34 {10/07)
Clity & Stale City & State 4. FEl Number Applied For
'J_ Not Applicable
Zp Country zp Countey 5. Certilicate of Statug Desired O ggg.ggqﬁﬂ;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
SOOS'OG1L(%%IS STREET M-1 . Sueet Address {P.Q. Box Number is Nat Acceptable)
JACKSONVILLE FL 32210 ST
- City FL Zip Code

8. The above named ertily submits this statement for the purpose of changing its regisiZrad affice or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent. '

SIGNATURE
Signatuee, typed of preied 1anm of regetitrad aoent anel we Farplcasio, {ROTE Fegipierec Agent ainealure requiracs widit reussialing DATE
A ) T'F"'E NOWH_!' ‘FEE IS §150.00 - 9. Election Campaign Financin,
T - After May 1, 2008 Fes Will; Be $550.00 . H Trust Fund C:mri_butiu:‘nc l% fi.g?uhgi?
- Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D [ petete TIE Tl Change [ Addition
NAME GO, GLORIA HAME
STREET ADDRESS | BOS0 103RD STREET M-1 STREET ADDRESS
CITY-51-ZiP JACKSONVILLE FL 32210 CIy-53-21°
TTEE [ Datete TILE DO change [ Addition
HAME HarAE
STREET ADDRESS STREET ADURESS
CITY-51-2IP Cry-S7-2IP
TITLE [ Detete TITLE ' ’ [J Change (] Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 218 CIHY-5T-2IP
LE 7 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P GiTy-5T- 2
TITLE 2 Delele TRLE [J Change [ Addition
HAME REHE
STREET ADDRESS ) STREET ADDVESS
SITY -$I1-21F CITY-S1- AP
TmE 3 Deicte TME [JChange ] Addition
MNAME HAME
STREET ADGRESS STAEET ADDRESS
CIyY-St-2ie CIy-31-2IP

12. | hereby certify that the information suopled with this filing does not qualify for the exernptions contained in Section 119, Florida Statues. | further certity that the intormation
indicated on this report or supplerrenial repert is true and accurate and that my signaiure shall have the same legat ettect as if made urer oath: that | am an officer or director
of the corporasion or the raceiver o trustee ampowerad (0 axecute this report as fequired by Chapier 607. Florida S:atutes: and that my name appears in 8icck 13 or Block 11

if changed, or on an anacnmenl_-;vilh an address, with e%« empowerec,
Tve
SIGNATURE: _ o o0tz T

SINATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cata Dazrma Frone »




