- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 191777

1. Entity Name

Secretary of State
WM. GLENN, INC.

Principal Place of Business Mailing Address
a1 1796 GRASSINGTON WAY §
IACKSONVILLE, FL 32223  US JACKSONVILLE, FL 32223

IO IR

01112007 NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied P

Apr 30,2007 08:00 AM

59-0965783 Not Appticable
N $8.75 aaditional
8. Certificate of Status Desired ]} Foo Requined

8. Name and Addreas of Currant Registered Agent

198 GRASEINGTON WAY | DO NOT WRITE
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registete office ar registerad agent, ar bath, in the State of Florida. | em familiar with, and acoept
the obligations of registered agent.

SIGNATURE

[ignethure, typad oF pratsd narne of regurered agant and tie £ apgicable. {NOTE: Regstored Agant signetuns requasd when rénstatng) DATE

. , UDOBA0T4E5305
8. Election Campaign Financing $5.00 May Be s g e e .
Aﬂ,,: %f,ﬁ?g&g-,';& l::.‘:: 'g:,o_oo Trust Fund Contribution. OO0  AddedtoFees DE' 1707 ~-R001 F"UE 1150, 6
10. OFFICERS AND DIRECTORS |
TITLE P
RAME ROBERTS, ANN M

STREET ADDRESS | 1796 GRASSINGTON WAY &
Cry-57-2P JACKEONVILLE, FL 32223

TRE s

NAME DELONG, GORDON RICHARD
STREET ADDAESS | 17698 GRASSINGTON WAY S
CITY-5T-2P JACKSONVILLE, FL 32223

TE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-gr-op

e
NAME
STREET ADDHESS I

cy-sr-2P

TME

NAME

STREET ADDRESS
CrY-§1-2P

12. | hereby certify tha! the information suppliea with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cerlify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an atdiess, with a% other kke empowered. . (? & 7

smnmune%m%w Aol o Niehelle Kobeess wlz/or 553 Y30

TYFED OR PRINTED CF SXINING OFFICER OR DIRECTOR Deytrme Fhone #




