FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION ay us, UV A
ANNUAL REPORT Secretary of State

DOCUMENT 822490 05-01-2006 90456 048 ***150.00
1. Entity Name
GLORIAWOQD, INC.
Principal Place of Business Mailing Address b" " 3 ]. 8 ?7 V_
1505 B8 SOUTH MCCALL RD 16528 N DALE MABRY HWY
ENGLEWOOD, FL 34223 US TAMPA, FL 33618 LS
R e IRV AR EOERAWRRARI T

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FE) Number Applied For

65-0239169 Not Applicable
Zp Country Zip COUH.W 5. Centificate of Status Desired [ gese-F’!esq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.
dos 4|06

SIGNATURE )
Signaiure, typadt of prired name of registerad & and litle it applicatle, {NOTE: Regisiarsd Agent sipnalire required when rénstating)
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (5 Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deete e Preedead [ Sacr<i=ry mfuwe 0 rdin
NAME MAREK, CHARLES NAME Charize Mane K 24
STREET ADDRESS | 15058 SOUTH MC CALL RD. SHREETADRESS | 15aa 8 S aukia, M~ Cot]
om-st-zP | ENGLEWOOD, FL CITY-51-ZF Enalo wasasd L B4
TILE ’ [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TLE 3 Deete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CiTY-S1-2IP CITY-ST-2P
THLE 0 Delete TnE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P
TLE O pelete TITLE O Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CaTY-ST-2P
TILE O Delete TLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CTY-5T-2P

12, | hereby certify that the injo
indicated on this report g
of the corporation or thg
changed, or on an atiag

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
ighreport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director

ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block,1Q or Block 11 if
address, with all ather like empowered.

QT
Qhaalas F. MarceX (/2e(oe TTH 00T

WMDTYPEDMPF&NTEDWEU SIGNING OFFICER OR DIRECTOR

SIGNATURE




