¥ 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # F03000005895

1. Entity Name

GLENMICHAEL CORPORATION

Mar 21, 2007 08:00 A
Secretary of State

\

Principal Place of Businaess

15 CAMBRIDGE TRACE
ORMOND BEACH, FL 32174

Mailing Address

15 CAMBRIDGE TRACE
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

:
"

AR NG ARV

03062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
27-0066900 Not Applicabla
$8.75 Aaditionat

5. Cenificate of Status Desired O

6. Name and Address of Current Ragistered Agent

WILLITS, GLENDA L '
15 CAMBRIDGE TRACE
ORMOND BEACH, FL 32174

Fea Required

' d . - & [
&

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

the obligations of registered agant.

SIGNATURE

Signature. typed ar prinled name of regislered agant and ttle if applicabls

(NOTE Registared Agunt signature required whan relnglating}

DATE

FILE NOWIi! FEE 1S $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

UN00ANETSER?

$5.00 Moy Be
o | 03/20/07-B002B-013 1501, 00

Added to Fees

10, OFFICERS AND DIRECTORS N

LE CPT

HAME WILLITS, MICHAEL F
STREET ADDRESS | 15 CAMBRIDGE TRACE
CITY=57-21P

VVS

WILLITS, GLENDA L

15 CAMBRIDGE TRACE
ORMOND BEACH, FL 32174

TiNe

NAME

STREET ADDRESS
CITY-8T-2iP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-sT-21P

WE

HAME

STREET ADCRESS
CiTY-S1-2I7

TITLE

NAME

STREET ADDRESS
CIrY-57-2IP

ORMOND BEAGH, FL 32174 AT
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gl
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12. | hereby cerlify that the information supplied with this tilin

changed, or on an attachment with an address, with all other like ampowsred.

SIGNATURE: __ L

does not qualify for the exemptions containad in Chapter 119, Florida Statutes I further certify that the |n10matmn
indicated on ihis report or supplemental report is true and aceurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation_or the receivar or trustee empowered to execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

o 1 t_A) O LD ﬂ/u,._/._f 2od2.07 23¢. sv 7 oar) |

BIGNATURE AND TYPED OR PRINTED NAME or-' SIGNING OFFICER O DIRECTOR

Cale Daylima Phone #




