———— — e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 317937

1. Entity Name

GLENN JOINER & SON, INC.

Apr 30, 2008 08:00 AV
Secretary of State

Purcipal Placa of Business

13202 W COLONIAL DR
P.O. BOX 770038
WINTER GARDEN FL 34787

Mailing Address
PO BOX 770038

P.O. BOX 770038
U

us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcress

Suite. Apl, #, elc. Suile, Apt. #, etc. 1st MOORE CR2ZE034 (10/07)

City & State City & Slate 4. FEI Number Applied For

59-1168048 Not Applicable
z z kd unt iti
P Ceurry P Country 8. Certflicate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOINER, GLENN ©
13202 W COLONIAL DR
WINTER GARDEN FL 34787

Name

Swreat Address (P.C. Box Number is Not Acceptable)

City FL Ziy Code

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

the obligations of registerad agent.

SIGNATURE

Sgnalete. ypod o reod 1y O HArLier0d agert g

3 ute fupipl cacie (NOTE Registored Agorl sigralure wagqueadl whor «unstakrgd DATE

Y

172008 Feg Will Be'8550.00

OWIIEFEE [S/8150.00:0055 3

9. Election Campaipn Financing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

b e
M Do b At H¥ 4
OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TLE [ Change ] Acdstion
NAME JOINER, GLENN O. NAME UE@PSDSEJBSEI"
STREET ADDRESS 13202 W COLONIAL DR STREFY ADDRESS . 05/22/08~30103-008 150,00
orv-sT-0F | WINTER GARDEN FL CIY-S1-2IF
TTLE v O paiete TME [Ochange (O] Aadition
NAME JOINER, GEORGE W. JR HAME
STREFT ADDREGS | 13202 W COLONIAL DR STRFET ADDRFSS
CITY-ST-21P WINTER GARDEN FL €Iy ST- 21
TITLE S 1 petete TITLE ) Change  [T] Addition
HaME GOLD, BARBARA J HaME ~
STREET ADDRESS | 13202 W COLONIAL DR STREET ADDRESS
omy-st-2P |WINTER GARDEN FL . «f crmy-sT-2P
HIILE [ Dalete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
aIry-ST-2e CITY-ST-7P
TILE [J Delete TLE [JCrange  [] Adgition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S7- 2IP CITY- ST-2IP
TITE 1 pefate TITLE [Ochange [ Addiion
NEME NAME
SINZET ADDRESS STAEET ADDRESS i
CHY-ST-21P CITY -8T- 2

12. | hereby ceruly that the informaticn supptied with
indicated on this report ar supplémental raport is t

of the corporazion or the receiver ar trustee empowered to axecule this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 12 or Block 11

this filing does not quakty for the exampetons contamed in Section 119, Flerida Statutes. | further cerify that the information
ruc and accurate and that my signature shall have the same iegal eftect as if made under oeth; that | am an efficer or direclor

ith ail clher like empowered.

Y [pstoy

it changed, or on an attachment with gn address,
| SIGNATURE: -/g?j'@
— -~ _—

SIGNATURE AND TYPED#PHINTED NAME OF SiGNING OFFICER OR DIRECTOR Caa Doyl mp Faore ®




