2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # P07000100405

1. Entity Name
GLITZ INVESTMENTS, INC.

§

05-23-2008 90023 023 ***150.00

Maifing Address

255 £. HIGHLAND BLVD.
INVERNESS, FL 34452

Principal Place of Business

255 E. HIGHLAND BLVD.
INVERNESS, FL 34452

A NAEARR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 04222008 Chg-P . CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
2 6 =0 8 5 17 9 4 Not Applicable
i Zi il
Zip Country bt Country 5. Certficate of Status Desred 1] 50+73 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ot Name

TAYLOR, JOYCE
255 E. HIGHLAND BLVD.
INVERNESS, FL 34452

s\f"ls‘?

Straet Adgress (P.Q, Box Number is Not Acceptable)

City

FL inp Cods

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

the obligations of regisrtered agent.

SIGNATURE

Lt Y

v .

Sigrature. Iyped or printad name of reglsiered agent and Iite I ppficable.

" {NOTE: Rugistarad Agent signalre reduirad when reinstating)

DATE

‘
- FILE NOWI1Il FEE 1S $150.00

8. Election Campaign Financing

$5.00 may Be

~ After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees

104 OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O3 Detele e Oichange [ Addition
HAME TAYLOR, JOYCE NAME

STREET ADDRESS | 255 E. HIGHLAND BLVD, STREET ADDRESS

CITY-5T-2IP INVERNESS, FI. 34452 CITY-ST-2iP

TIE D O peiete TILE Dchange  [J Addition
NAME DEMPSEY, JENNIFER NAME

STREET ADDRESS | 255 E. HIGHLAND BLVD. STREET ADDRESS

CcirY-SrI-ip INVERNESS, FL 34452 CITY-51-Z7IP

e 3 Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I CITY-5T-2IP

e 3 Delete TITE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-$T-2IP

TILE 3 Delete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP ciY-ST-7iP

TEE O oelete TME [ Change [ Addition
NAME NAME * ™

STREET ADDRESS - STREET ADDRESS

CITY-S1-7P cifY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an addres:

SIGNATU

like empowered.

L-2/08 352 ggﬁ'%?’

Ouia

NATURE AND L?}En QR P?)ﬂ‘ﬁn WF SIGNIN OFFICER oﬁzcmn




