2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 31, 2008 8:00 am

DOCUMENT # P98000049366 Secretary of State

1- Finlily Narme 03-31-2008 90040 034 ***150.00
GLORY B. CORPORATION

Frincipal Place of Business Malling Address
1221 S MC CALL RD 1221 SMC CALL RD B
T e H“lml ﬂl ‘Im ‘Im ||mum Ilm ||H’ |m| mll I“ll Wl |’”m “ ‘lll
2. Pringipal Place of Busy - MNo PG Box# 3. Mailing Address

Suile, Apl_ #. etc. Sulte, Apt. &, g0, 151 MOORE CR2E034 (10/07)

Ciy & State Ciy & Siale 4. FEI Mumber Appiied For

65-0846362 Nt Apglicable
ap Sl “r Lewnlry 5. Certificate of Statug Desired [} $8.75 A_ddiriona»
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Eé%ggﬁ?ﬁ'lggaﬁs‘; QVENUE Sireet Address {P.O. Pox Mumber is Not Acceptatie)

ENGLEWOOD FL 34223

City FL Zi: Code

8. The avove named entily subinits s statement for the purpese of charging I1s regislered office or registerad agent, or coin, in the Stae of Flarida, | em farritiar with, and accept
the cohigations of 1egisiered ant.

SIGNATURE

Sagqnatre, trped o proned e e o regpntzed suertatl TrE L ploaty, INOTE FEgiaites AGLAL Gislrs meuurdi il font it g DATE

- FILE'NOWI!! FEE IS 515000 -
After May 1, 2008 Fee Will Be 5550.00 ..
Make Check Payable to Florida Department of State

9. Elecion Camgaign Financing $5.00 may Be
Trus: Fund Gentribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS / CHANGES T( OFFICERS AND DIRECTORS IN 11
TIELF, STD MDeiem TITF FP3rop B8 Change [ aadition
HAME SHANK, JOHN B WAL Johpr B. Sharnt
STREET ADDRESS | 2950 BEACH ROAD #B412 SIFETT ADGRESS | 2 T APr ] CZT Dr
are-st-e | ENGLEWOOD FL 34223 CiTY-S1-210 frglecwood . 3¢22T
TILE PD : x[)e‘gtp WLE [ Crange  J Aadition
HAME SHANK, GLORIA H HaME
STRFFY ADDRESS | 2950 N BEACH RD #B 412 STRFET ADDRFSS
GITY-53T-21F ENGLEWOOD FL 34223 CiTY- ST 7P
fIE [ poete TITLE [J Ghange  [7] Acdition
HAME R SR S
swecTabcREss | C T T STAEET AGGRESS
oTe-S1- e DiTY-57- 7P
L [ teiete L [ Crange [ Addition
TIAME MAML
SIRECT ADDRESS SIREEY ADDRESS
GITY-STE P GIY-57- 2P
1L [ pele iflit: [ Crange [ Acidition
HAMD ML
SIRELT ADDAESS SIRELT ADDRLSS
NS GIN-SI- 20
13 [ beiete MmiE [ Change [T Acciition
NEME HERE
SET ADGRESS STHECT ADDRLSS
CHY -ST-ZIP GITY-3{- 218

12. | higreby certify that Lhe informaticn supplie Lalify for the exermnaotons contained in Section 119, Flerida Stalutes. | further certify shat te information
indicated on this report or supplerncnial nS thal my signature shall have the sama legal etioc as if made under oath: that | am an officer or director
&i the corporasion or the receiver this regort gx fequired by Chapier 507. Florida Statutes; and that oy naire appears in Block 10 or Biock 11
it changes. or on an attachmep Al addpe ) e empewernes.

SIGNATURE:

Fif_0 8 P 4753310

£~ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

e




