2006 FOR PROFIT CORPORATION |
ANNUAL ORT (AR} | FILED

DOCUMENT # P98000049366 Apr 10, 2006 08:00 AM
t. ity Nome Secretary of State
GLORY B. CORPORATION i
{
L e e !
Principal Place ot Business Maling Aoiress :
1221 SMC CALL RD ’ - 1221 S MG CALL RD |
e B T AR
2. Frincipal Place of Business 3. Madling Addrass
T sweApt e | Sweaptaes T 15t MooRe CReEcat (10/05)
Cily & Stare City & Stae 4. FE6 Numf:-efi 650846362 1 i:;;?::; :f:h
Zip Country 2 Country 5. Certificate d;f Status Desired | gge.‘;esq Lﬁ::;iéucnat
77 "8, Name and Address of Cument Registered Agent a1 7. Name and Address of New Registered Agemt
Name 1
Eé%KSi‘sﬁgg,IﬁglaAEﬂ .EVENUE Street Addtesrs (P.Q. Box Numbee;. is Nat Accaptanie} B

ENGLEWQOD TL 34223 g 1 — ..

i City ? FL I Iip Code

8. The above named enhty submits ffus staternens far the purpose of changing its registered aflice ar registerad agent, of bolh:. in the Stata of Rorida. tam familiar wilh, and acter
the ocligations cf registered agent.

SIGNATURE

Crgnaturs, JYoec of praton hame of regrsteretd agort and o ¥ appbcalie (HOTE Regstarad AQEM snBture reaquered wite sensiaungl OATE

FILE NOW!! FEEJS $150.00

i

]

! ~

|

9. Election Campaign Financing $5.00 May £

After May 1, 2006 Fee Will Bg §550.00, ;

Make Check Pa};rahte to Florida "f;’é%?ﬁhféﬂ!gqfiit@tg - Tewst Fund Conitibulion.  [1 Added ta Fees
10. OFFICCRS AND DIRECTORS _ i, ADDITIONS/GHANGES TO OFFICERS AND GIRECTORS N 11
TmE STD 3 Delete THE | 3 Change [ A~
NAKE SHANK, JOHN B HAME i
STREET AQORCSS {2050 BEACH ROAD #8412 SHREE] ADDRESS ! UooO00493702
Cirest-zP |ENGLEWOOD FL 34223 CITY-5T-79 ( 34/24/065-80042-002 150.109
T D 33 Delets ne : O thange A0
HAME SHANK, GLORIA H HAME i
STREET ADORLSS {2850 N BEACH RD #B 412 ' STREET ADDRESS !

GTY-ST-ZF | ENGLEWOOD FL 34223 CITY-SY-Ip i _

e 3 Deete Tine | Dl Change [ har
HAME HAME i

STREET ADBRESS SIALET ADDHESS i

DTY-51-2Ip CAfy-57- 29 |

TTiE 3 petete THTE | [ Ghange s
NAMD MANE :

STREET ADUNLSS STAELT ADDRESS i

i -Si-2P Py S5-I |

THLE 3 petete e i Olcnamge  []ae™
NAME NAME !

STRELT ADLRLSY T STREET ADDRESS i

CHY-ST-1IR Y-St 2 |

IR O deiete e i Oorenge  OMm
NAME NAME i

SIRELT ADDRESS S1HEEY ADDRESS i

CAY-81-410 G0y -SE- 21IP I

12. | hareby certity thal the indormation supptied with this kling daes not gquality for the exemplions contained at Section 119] Flarida Stawtes. | further certify thal the Infarmation
indicatad an this report or supplemental repart is true and accurale ang thal my sigrature shall nave lhe same Iega! sifect as of rmage under cath, ihat | am an officer or direcio
ot the corpuralion of 1he Tecaver Qf rusies empowered Jo uie this repon as required by Chapter 807, Florida Statules; and that my name appears in BioCk 10 or Block Ti

it changed, or on an allachment pih an addzpees, wiy e like empowered.
SIGNATURE: %/ Toun B SHavK 4-S-oe (940 475-331

e e e s e Wy T e e



