2006 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P95000042353

1. Entity Name
JANET GLOVER & ASSOCIATES, INC.

Principal Place of Business

233 S FEDERAL HWY
APT & 702 e
BOCA RATONFL 33432

Mailing Address

233 S FEDERAL HWY
APT #702
BOCA RATON FL 33432

2. Principal Flace of Business

3. Mailing Address

Suite. Aptl. 4, eic.

Suite, Apt. #, elc.

FILED

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90185 001 ***150.00

IR AV

1st MOORE CRZE034 (10/05)
City & State City & Siate 4. FEI Nurnber Applied For
65-0588689 Not Applicable
4 Couniry Zp Couniry 5. Cerlificale of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLOVER, JANET

233 S FEDERAL HWY
APT, # 702

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above nramed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typad or pruncd name of regisiered agant ang

lille ol apphcatile (NOTE: Regisiered Agent signalura requrad when renstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 2 Selete me P (P {ay e, o TAnas 4 [Wehange ] Addition
NAVE GLOVER, JANET AME 2213 5! Feprtl UG 9o 2
STREET ADDRESS 19141 S.W. 23RD ST. SUITE B STREET ADDRESS 3

. . O

oiv-s-7p |FT. LAUDERDALE FL 33324 CTY-51-2P PBoca RpTor, £ 33¥ 3
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CRY-S7-7I9
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTy-8T-7P CITY-ST-2IP
TITLE [ Delete TITE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
THLE O pelete TME [Jchange [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
THILE [J Detee THLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP

indicated on this repoit o
of the corporation or the
if changed. or on an aila

alver of trustes
pnl.with an addi

9,
SIGNATUR bt

lm

drlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ocfificer or director
owered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby certify that the injeftyation supplied with this filing coes not guality for the exemptions comained in Section 119, Florida Statuzes. | further certify that the information
% s, with all other like empowered.

Yir/ob iy ai20057

/rIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




