2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED . :

DOCUMENT # P95000042353 Jan 24,2007 08:00 AN
1 Enly Name Secretary of State
JANET GLOVER & ASSOCIATES, INC. ry
Principal Place of Business o Maiting Address
233 § FEDERAL HWY 233 5 FEDERAL HWY
APT § 702 APT & 762
Ammne S KRR
2. Principal Flacs of Business - No P.O. Box 7 3. Mailng Addrass ‘
Sulte, Ap: ¥, okc. = Suite, Apt #, oo, - 1st MOOBE CR2E034 {10;’05}
City & Stake ) Cily & Slaie § 4. FEI Number ; Applied For
, 65-0588688 Not Applicablc
ap Courtry Zp Country 5. Certficate of 3tatus Dosgired [ §§é‘§§q$§5§mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
hamo
GLOVER, JANET - S =
233 S FEDERAL HWY Swreet Address £.C. Box Number is Mot Accepiable)
APT, # 702
BOCA BATON FL 33432 ]
Cily ' FL ! 7ip Code

8. Tre above named onlily submils this staiement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am familiar with, and acccpir
the obligations of regisicred agent.

SIGNATURE : i - —
Sagrturg, WPed or profed name of rugasered agent and bie ¢ epphcablae {NCTE. Regutarad Ager signdiure maured when rersinting) BATE
FILE NOW!! FEE l§ $150.00 9. Eloction Canpalgn Financing . _$5.60 may Be

After May 1, 2007 Fee Wiil Be $550.00 — = Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS I K2 — ADDITONS/CHANGES T0 OFFICERS AND DIRECT GRS W 41
R, P O et I O change ~ [ Addliion
HAME GLOVER, JANET HL HOGODoED1 V34
sierrrapperss | 233 5 FEDERAL HWY #702 SHIEL ABRESS O1/726/07-80055-020 150.08
CHY ST BOCA RATON FL 33432 - '
itk £ 1 Dotele 1L {Jonange  [3 Addilion
NARL AN
SHELT ADORLSS SHFLT ADDAESS
SITY-5F- 84 . oy si-aP o
THLE 1 pelele fIE [ cChange [ Addilion
NAME MAnE
STRLET ABDRESS SIREE T ADCHESS . o o P
Y st AP - T T T e s e o '
TITLE O oelnte Biks [J Change T sddition
HAME NAME
STRLET ADDTE S SIREE T ADDRLSS
CEY SILAP vy sl AF ) :
HILE 3 potese Tz [ Change  [T] Addition
AR TeALAE
STRELT ABDRLSS SIRLLE ADDRESS
CIFY -7 2IF CITY -8} 1 R
HHE 3 Delele Hut ) Change ] Addilion
AL HAME
STACLT ADDRESS STREL ] ABDRESS
CHY ST 2P Cfly 512 B

12 | horeby certly thal the information supplied with this filing does net qualily for the exemptions contained In Sectign 119, Florida Statutos. | furthor cortily that the information
indicalod on this report of supplementat report is true and accurate and that my signature shall havo the same foga! sffect as if made under cath; that | am an officer of directar
of the corporation of the recelvor Qr tuslieo ompowered o axacule this report as required by Chaptor 507, Florida Statules; and thatl my name appoars i Block 16 of Block ¢

Y

if changod, or on an atlachmo an address, ywth all othor fke empowered.
b/ﬂu\/ &j;?/t/e,{ GZQ{/Q& ! 2—#/;27 Sul-9130LK°
i Liaty *

SIGNATURE:
E AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIFECTOR Daytine Prong .




