2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 520170

‘ FILED
Apr 27,2007 08:00 A
Secretary of State

1. Entity Name

GLOBASS, INC.

Principal Place of Business Mailing Addrass

170 W. DEARBORN 170 W. DEARBORN
ENGLEWOOD, FL. 34223 ENGLEWOOD, FL 34223

, | L LU

__ C 01112007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
e ’ e 59-1709612 Not Applicabls
B. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Addrass of Current Registerad Agent

TERRY L ARMENTROUT
170 WEST DEARBORN
170 W DEARBORN ST
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

r

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agenz.

SIGNATURE -
S.gnature. typed or printed name of regutered agent and e Il applicable, .(NUTE: Repistered Agent signalure required when reinslating} D:ATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fvinancmg $5_00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. Added ta Feas
10, OFFICERS AND DIRECTORS |
TITLE P
NAME VOIGT, WILFRIED i
STREET ADDRESS | 7880 MANASOTA KEY RD B
CITY-SI-2IP ENGLEWOOD FL, -
TMLE ST .
NAME ARMENTROUT, TERRY . _ L000o07357as -
STREET ADDRESS | 170 W. DEARBORN ST. 05/10/07-50047-007 150, 01
GITY-ST-21P ENGLEWOOD, FL. ‘ ) N
e VP '
HAME WALTHER, ERLA S -
STREET ADDRESS | 7880 MANASOTA KEY RD g :
CITY-ST-2P ENGLEWOOD, FL . DO NOT WRITE
TITLE . i .
IN THIS SPACE
STREET ADDRESS - ’
CITY-ST-2IP
TLE
NAME ,
STREET ADDRESS
CITY-51-21P . . Ce
TITLE ) . -
NAME Co S
STREET ADDRESS ) ; S
CTY-ST-2P .-

12. | hareby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiementat report is true and accurate and that my signature snall have the same legal effect as if made under oath; that i am an officer or director
of the corporarion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

URE \| P 4~ 25707 AU M s

SIGNATURE: |
OF SIQNING OFFICER OR DIRECTOR Date Cayume Phona #

ciress, with all gther like empowared.

GNATURE AND TYPED OR PRINTED NA

[

S




