I FILED

[ ]
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # $22490 05-01-2007 90056 001 ***150.00
1. Entity Name
GLORIAWOOD, INC.
Principal Place of Business Maiiing Address -
1505 B SOUTH MCCALL RD 16528 N DALE MABRY HWY
ENGLEWOOD, FL 34223 US TAMPA FL 33618 US
RS T |3 T —1 IIARAIEOERERSRIRTREEI
Suite, Apt. #. etc. Suite, Apt. #, elc. 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0239169 Not Applicabie
Zip Couniry Zip Country 5. Cenilicale of Status Desired 0 gg.gsqtﬁdr:ci’ﬁonal
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.0. Box Number is Not Acceplable)
TAMPA, FL. 33618

City FL l Zip Code

8. The ahove named entity submit
ihe obligations, of registerad a

his statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

%4 Y7 fmo/!/‘ﬁ %/ny/}

SIGNATURE
e rame of raoesterad agedt A Diie il apyicabia (NOTE: Fugnsieitd Agemil SGIANAE HOUIERU wWher rensiaing) DAIE
* FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
Tine PS ] Detee TmE {3 Crange (] Addition
NAME MAREK, CHARLES HAME
STREET ADDRESS | 1605 SCUTH MCCALL ROAD STREFT ADDRESS
CITY-§1-21P ENGLEWOOD, FL 34223 CITY-51-217
TLE ’ [ Deiete TLE [ Change (7 Addition
HAME HAME
STRELT ADDRESS STREET ADUHESS
CITY.S1-21P CTY-ST- 217
TILE [ Detere e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST- 2P
TvLE O Delete e [J Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P GITY-ST1-2IP
JITLE [ Detete THLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIry-s1- 21 CTY-ST- 2P
TITE O Delete e O Crange [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY- 5121 CiTY-S1-2p

12. { hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trusiee empowered lo execute this reporl as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: LAy Wi Lharles Motk GRsthy gl -$og-2¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirme Phorg #




