2007 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # 558637
ot Secretary of State
HARRY L. GLASS, INC. 02-26-2007 90076 001 ***150.00
Principal Place of Business Mailing Addross
901 SOUTH BAY STREET 901 SOUTH BAY STREET
o o Hllm |“|“lllH|“I |H|| W“ ‘Ill |‘|“I)l”l‘l\u’l“l‘l“ Im\“‘ “ \“‘
2. Principal Place ol Business - No P.O, Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stalc City & Siato 4. FEI Number 59-1790641 | Applied For
| Not Applicable
Zip (_:O""fmry 2o Country 5. Cerlificate of Slatus Desired (] ?g;ggql’:?:gwnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASS, HARRY L.
901 SOUTH BAY STREET Stlreet Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
i City FL Zip Code

B. Thc above named enlity submits ﬁuis statement for the purpose of changing ils regislered oflice or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
1ha dbligations of registered agont: s,

SIGNA‘TURE ?
i Signaturg, yred or prnted nama'orr-.’gwsiereo agenl and wile ¢ applicabia, {NOTE: Reqslered Agonl sighatie feGuirec when reusianiy | DATE
i = FILE NOWI!! FEE IS $150.00 8. Elcclion Campaign Financing $5.00 May Be
" After May 1, 2007 Feo Will Be $550.00 Trust Fund Conibutian. [ Added fo Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i S O detete i v K O Crange [ Addilion
NAME WATSON, CLAUDETTE M NANE AustinGlass
SIRFFT ADDREss | PO BOX 663 SIRIETANDRESS | 2207 57 é’ﬂq L e dz .
ore-si.op | EUSTIS FL 32726 ety 81 P Fiistey - P2726
i P (1 Daate mi Oy change [ Adtition
NAME GLASS, HARRY L NAME
STREET ADPREss | 901 § BAY ST ‘ SIALE | ADIE 53
ciy-si-op | EUSTIS FlL 32726 GIry 1 P
e VP [ Delcte T O change [ Aadition
NAME GLASS, CORRINE NAME
sipekf anopess | P.O. BOX 1532 SIREET ADDRESS
CIY-$1- 2P MT DORA FL 33756 CIY 81 1P
1MLe [ Delete s {3 Change ] Addilion
HAME NAMI
SIREE] ADDRESS ‘ SERLL | ADDRE5S
CIY-S1 24 CIY sl 241
11fLE O petere fILE ] Change [] Addition
MAME NAME
SIREE | ADDRESS SIREE | ADDRESS
CITY-81- 1P Y- S1- 21
Ty, 1 Dejete Tt [ Change ] Addilion
NAMI, NAME
SIRFET ADDRESS STREE T ADDRESS
GITY-S81-7IP CIY $1-2IP

12. | hereby certify that the infermation supplied wilh this filing doos nol qualily for the exemptions conlained in Scction 119, Florida Slatuies. | lurther cerlify that the infermation
indicaled on this report or supplemental report is rue and accurale and thal my signaiura shall have the same legal eflect as if made under oath: thal | am an officer or direclor
of the corporation or lhe recaiver or lruslea empowered to exocute his report as required by Chapler 807, Florida Statulas; and that my name appears in Block 10 or Block 11

il changod, or on an attachment wilh address, with all other like empowaered
Al - Hron, G :
SIGNATURE: ___ 7 VS Cﬁsgﬁa _2/,5 fo7

TURE AND TYPRL OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR / Dayime Phone 4




