FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 445033 Secretary of State
1. Entity Name 02-12-2007 90066 001 ***150.00
GLYN-ERLE ENTERPRISES, INC.
Principal Place of Business Mailing Address e
PO BOX 134 PO BOX 134 40013404
MARIANNA, FL 32446-3950 MARIANNA, FL 32446-3950
S LRI AR AR WA
Suite, Apt, #, etc. Suite, Apt. #, efc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1538716 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg;fq 3‘::;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of News Registered Agent

Nama

GREGG, HAROLD G.
2915 GREEN STREET Street Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL 32446

City FL | Zip Code

H 8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
¢ ! the obligations of registered agent,

3

SIGNATUHE
Signature, typed of prinied name of registered agent and title it applicable. {NOTE: Registarad Agant signalure requirad when reinsiating) DATE
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vD O petete TILE O cChange ] Addition
NAME GREGG, BARBARA NAME
STREET ADDRESS | 2915 GREEN STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL CITY-5T-2P
TITLE vD O peteie TINLE [ Change [ Addition
NAME WIMBERLY, FAY NAME
STREET ADDRESS | 3308 PARKRIDGE RD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 00000, CITY-ST-ZIF
TITLE PD O Delete TITLE [ Change [ Addition
NAME GREGG, HAROLD G, NAME
STREET ADDRESS | 2915 GREEN STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL CITY-ST-ZiP
TLE STD [ pelete WILE [ Change [ Addition
NAME WIMBERLY, WILLIAM E NAME
STREET ADDRESS | 3308 PARKRIDGE RD STREET ADDRESS
CiTY-S7-7IP MARIANNA, FL 00000, CITY-ST-ZIP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21f

12. | herehy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is frue and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmenl WI ban agdress, with all other like gsgpowered.

SIGNATURE:




