2008 FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000092544

1. Entity Name

GLASSMAN DEVELOPMENT CORP.

Mar 10,2008 08:00 AN
Secretary of State

Mailing Address
1000 SOUTH FEDERAL HIGHWAY'

Principal Place of Businass

1000 S0UTH FEDERAL HIGHWAY"
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BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435 US
sy MDD
i ,#’ir?ﬁ;ﬁ 7‘{&3‘ ;; !(’ﬂgg ff . »;‘,ul.} ! q?e ?;: i f, \-;
Nigine R ey o is:_;s ST i
‘3(- {Wff“ f i ‘.3;_.';:“;;‘ :‘ 3 f; g i iyl 01242008 NoChg-P CR2E034 (11/05)
65"N S,PIALC% b ,Fi‘i’f? 4. FEI Number Applied For
' g “':a e 65-0645340 Not Applicable

$8.75 Addillonal

5. Certificate of Status Dasired Fag Require d

6 Name and Addron of Curront Reglstared Agent
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BRECKER, CHARLES D ESQ.
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the obligations ol registarad agant.

SIGNATURE

8, The above named entity submits this statemant for the purpose of changing its registered office or reglstered egant, ar bo&h, in the State of Florida. | am familiar with, and accept

Signature, typed of prnled name of regisiared agent and litle il applicabls.

(NOTE- Ragustarad Agent signatura required when reinglatng)

9. Election Campalgn Finanging

FILE NOWI!! FEE IS $150.00 )
Trust Fund Contribution,

After May 1, 2008 Foa will be $550.00

55.00 May Be
Added to Fees

10.

THLE

NAME

STREET ADDRESS
CITY-5T-2IF

QFFICERS AND DIRECTORS
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PD

GLASSMAN, LARRY D

1000 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

V8TD

GLASSMAN, STEVENM ™~
1000 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

~,

TITLE

NAME

STREET ADDRESS
CITY-S81-2IP

TIE

NAME

STREET ADDAESS
CITY-5T-2IP
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NAME

STREET ADDRESS
CITY-57-2iP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iF
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af the corporation or the receiver or trustes empowered to execute this report as required by Chap
changed, or on an altachment with an address, with all olher likg empowered:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. t hareby certify that the information supplied with this filing does not quality for the exemptions centained In Chapter 119, Florida Statutes. | lurther cerllly that the |nlormat|on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

xRy D .Classmam

ter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
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