2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V65732

1. Enbly Namo

GLORY HEALTH CARE PRODUCTS INC.

Mailing Addross
14941 SW 8TH STREET

Principal Place of Businoss
14841 SW STH STREET

SUNRISE FL 33328

" SUNRISE FL 33326

FILED
Mar 05, 2007 08:00 AV
Secretary of State

AU

2. Principal Place of Business - Mo PO, Box # 3. HMaiing Address
Suile, Apt #, olc, Suite, Apl #, clc. 15t MOORE CR2E034 {10/06)
City & Stale City & State 4, FEl Mumber 85-0364496 Applied For
Mot Applicable
Zi C i i
P ountry Zp Country 5. Cerlificale of Stajus Desired 0 $8'75 ﬂ:dd;tlcmal
Fee Required
5. Name and Address of Current Regisierad Agont 7. Name and Address of New Registered Agent
hame
: FAULKNER, JANILLE S — — S
i 14041 SW 9TH STREET Streel Adoreéss (PO, Box Number 18 NelTAcdeptabley ™™ — -
SUNRISE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligations of registered agent,

SIGNATURE

Saguura, fyped o prated name of rgistered agant and bile ¢ appheabie,

{NOTE Regmtarad Agant sygraiums raguired whes minstahing)

FILE NOWIIT FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

TATE
9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added fe Fees

10. CFFICERS AND DIRECTORS 1. ADTITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11

TE A3 £ petete TR [ Change ] Mddition
HAME VALVANO, MICHAEL A JR. NAKE HnnESR492

stheet aporess | 1255 NW 102ND WAY SIFREET ABRESS 0371307801 10-002 150.00
orv-si.ze | CORAL SPRINGS FL 33071 Sy ST R

TRE DPS 1 belete s O change [ Addiben
HAVE FAULKNER, JANILLE HANE

STAEET ADDRESS | 14941 SW OTH BTREET STREC] ADDRESS

CHY - S[- 2P SUNRISE FL 33328 ¢y -si-ap

e R 7 Detese THLE Thchange 3 Addillos
NAME FAULKNER, MATY RAME

STREET ADDRESS | 14941 SW STH STREET SIRELT ADDYESS

VTSI Suieeon FL 30328 T - e TSR

T [ paste TRE T Change 7 Addition
HAME NANE

SHRELT ADDRESS SIRECT ARDICSS

oIFY S 1P CITY-ST- 2P

HTE 1 petete s Dlciange 3 Adation
HAHE WA

STREET ADBRESS STREET ADDRESS

oY ST-ZIP ofFY- ST 2P

e 7 Delete fms O change [ Additien
NAME HAME

SIFLETADDRESS SIREE] ADBRAESS

SITY-ST-1P CITY-ST-IP

12, | haraby certi

that the sicrmation supplied with this Fing doas not gualify {or the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information

incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcler
of the corporation or the receiver or rusias empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Bloeck 10 or Block 11

SIGNATURE:

9434 413-019%

if changed, or on an anachrgeni with an ad . withy aff other like empowered,
S1Gi

RE AND TYPEB OR FHI‘I‘-‘TED NAME OF SIGMNING OFFICER OR BIRECTCHR

=

Deaytima Prone ¥

—=ile Foookrre



