2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2008 8:00 am

DOCUMENT # P07000027175

1. Entity Name
GLEN'S GROSS, INC.

Secretary of State

(08-08-2008 90015 002 ***150.00

Mailing Address

1314 E. LAS OLAS BLVD.
#135

Principal Place of Business

1314 E. LAS OLAS BLVD.
#135

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US . L
i A ARG A AR W AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 08052008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Nymber ] [ Tapptied For
=20~ OleF o3 I [Not Applicable
Zip Country Zp Country 5. Cenificate ol Status Besired || gg'gfqmmm'
8. Name and Address of Current Reygistered Agent 7. Name and Address of New Registared Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Sweaot Address (P.O. Box Numbar is Nol Accepilable)

TALLAHASSEE, FL 32301

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am lamiliar with, and accept

Signatura, typed or printed nama of registered agent and tiie if apolicabhe,

(NOTE: Regisiered Apant sgmatin neguired whisn reinstabng)

DATE

9. Election Campaign Financing

FILE NQWII! FEE IS $150.00
Frust Fund Contribution.

Due by Septomber 12, 2008

$5.00 Mmay Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D ] Detete TLE Besopr—T . @hange [ Addition
NAME DONNELLY, LISA NAME bonné ) s l

STREET ADORESS | 314 E. LAS OLAS BLVD. sweeraonss | 1314 £ fas 0l&s BIVD-

crv-siap | FORT LAUDERDALE, FL 33301 otz | yy. lavderdale, FC 33301

FILE ) 3 pelete TIHE [J Ctange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITy-51-2p ery-Si-2e

TME O petete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADUIRESS

CHiy-ST-2P Cliy-S1-4p

TME O Delgte HIE O Crenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST- 7P

THLE J Delete TIE [ Cange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oTY-ST-2P

e ] Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-St-ap CITY-ST-7P

12, | hereby cerlify that the informaltion supplied with this fili
indicated on this report or supplementai report is true a

changed, or on an with an address. with all other like

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
i ; accurate and that my signature shall have the same legal eftect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustes empawerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

Lisa Bynnelt;?

TURE AND TYPED OR PRM& NAME OF SIGNINK OFFICER OR DIRECTOR

%-5.08 Qo8 0N

Daytime Phone #

\J




