2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P07000117731

1. Entity Name

GLP GROUP, INC.

Principal Place of Businass

307 HAMMOCK PINE BLVD.
CLEARWATER, FL 33761

Mailing Address R

307 HAMMOCK PINE BLVD. I
CLEARWATER, FL. 33761

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90056 048 ***158.75

A0 D X

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, ete.
Suite, At #. etc sule. AL #, €l 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2A2-397 1442 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificatt of Status Desired q Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T K Name - o o

SPIEGEL & UTRERA, P A.

1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33.1 45
‘ City

FL | Zip Code

8. The above named entily 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 registered agent.

SIGNATURE

Signature, typad ar printed nume of tagistered agent and title il applicabla. (NOTE: Ragistared Ayenl signatura raquired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [Jchange [ Addition
NAME PASTORE, GARY L. NAME

STREET ADDRESS | 307 HAMMOCK PiNE BLVD. STREET ADDRESS

CHY-S1-ZIP CLEARWATER, FL 33761 GITY-5T-217

TILE [ pelete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P CITY-§1-2i%

TNE [ Delete TITLE O change 7] Additien
NAME HAME N - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

e [ Delete TInE 7 [XCrange [ Addition
RAME NAME

STRECT ADDRESS STREET ADDRESS

ClTY-ST-ZIP CITY-31-7IP

THLE, [ Deleta TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

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

changed, or on an attachment with an addggss, with all other like empowered. ‘_{ s o
QML- e . GanY . PASToRL D-’m' $99- (1)

SIGNATJE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




