2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # 535722

1. Entity Name

GLENN T. WARREN & COMPANY, INC.

Secretary of State

Mailing Address

14125 STRD 71 NORTH
P. 0. BOX 309
BLOUNTSTOWN, L 32424

Principal Place of Business

14125 ST RD 71 SOUTH
P. 0. BOX 309
BLOUNTSTOWN, FL 32424
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01212008 No Chg-P' CR2ED34 {11/05)

4. FEI Number Applied For
59-1742045 Not Applicable

5. Certificate of Status Desired [ $8.75 addiional

6. Name and Address of Current Registered Agent

WARREN, GLENN T JR
14125 STRD 71 5
BLOUNTSTOWN, FL 32424
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8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or grinted nime of regisleres sgant and Nile f Bpaiigane
o

{NQTE Ragistared Agen! mgnature raguired when reinslating)

DATE

-

FILE NOWIIl FEE 1S $150.00 : Eiectio-FFCampaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fundt Contribution. a Added to Fees Unﬂl—"—n— 12459
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10. QOFFICERS AND DIRECTORS ] AT A S LR ,FE.II,J'\'.I.Y‘"J.QI;.‘I w ML
TILE PD “s, SR ‘
NAME WARREN, GLENN T JR
STREETADDRESS | 14125 STRD 71 8
CITY-57-21P BLOUNTSTOWN, FL 32424
TLE ST
NAME MARGARET B WARREN
STREET ADDRESS | 14125 STRD 71 S
CITY-ST-21P BLOUNTSTOWN, FL 32424
TILE \
NAME WARREN, STEVEN L
STREETADDRESS | 14125 STRD 71§
CITY- $T-7IP BLOUNTSTOWN, FL 32424
TIILE
NAME
SIREET ADDRESS
CY-ST-21P
TIME
NAME
STREET ADDRESS
CHTY-ST-21P
TITLE
NAME
STREET ADDRESS 4
Ciry-sT-21p T T i 5.0 b S S

12. | hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have

of the corparation or the recaiver or trustes empowered 1o executa this repon as raquired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Biock 11 if

changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE: N0

the same legal effect as it made under cath; that { am an officer or directaor

SIGNA‘CIREND TYPED OR PRINTED NAME OF $IGNING OFFICER ORI TOR

B[00 (narauiel BUniren 12308 Q50-614-R159

Date DOaytime Phons #
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