2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P98000011028 Secretary of State |
1. Entity Name R

GLOWCO, INC.

Principal Place of Business Mailing Address

1371 OLDE BAILEY LANE 1377 OLDE BAILEY LANE

MELBOURNE, FL 32904 MELBOURNE, FL 32904

=~ (AR

02042008  No Chg-P CR2EQ34 (11/05)

59-3494196 ) Not Applicable

e

.‘ DO NdTWRITE IN TH IS SPAQE _ 4. FEI Number Applied For

o e o " ) ) $8.75 agditional
B oL N ' : . ate of Status D d y A
) : . e, e 6. Cerulic us Desire O Fes Required

6. Name and Address of Current Registered Agent

A.:b;e-ﬂ b ’ ‘;,\ . FR " Lo a
GIBES, VICTOR W AR S
1371 OLDE BAILEY LANE g Do g |QT: WRITE f

MELBOURNE, FL 32904 ; |N"TH|SSPACE ‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | ar familiar with, and accept
the cbliganons of registered agent. .

SIGNATURE
Signalure, tyned o prinled nama ol regslered agent and lila If appicania {NOTE Ragisiered Agenl $ignature required whan ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Camoaign F.inancing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFses 1eA nn
10. CFFICERS ANC DIRECTORS [
TILE 8]
NAME GIBBS, VICTCR W

STREET ADCRESS | 1371 OLDE BAILEY LANE

CITY-Si-21p MELBOURNE, FL 32904

TITLE . . . . . .
NAME . N Bl
STREET ADDAESS T i o "
CITY-51-2P O

TIRLE
NAME -
STREET ADDRESS

CITY-ST-7P :@'f;:/‘:, EDGNOTWRlTE

NAME
STREET ADORESS
Gy -ST-2IP

i+ "IN 'THIS SPACE

P

NITLE

HAME

STREET ADDRESS
LIry-81-7IP

TITLE
NAME
STREET ADDRESS .
Cy-31-2P R

12. I'nerepy certfy that the informarion suppled with this fiting does not qualify for the exemptions containec in Chapter 119, Flonda Statutes. | further certify that the information
indicated on Ifws report or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporauon or the racdiver or trustpé empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or en an atlachment with an aGdress, with all other likg empowered.
§~/’o’2 -0 8

SIGNATURE:
SICIPP"URE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR / Date Daytima Pnone #




