FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT o Secretary of State

DEC)CUMENT # F44944 (03-28-2008 90035 029 ***150.00
1. Entity Name
NEW SMYRNA GLASS COMPANY, INC.
Principal Place of Business Mailing Address B RIAVEVRVAS R B
715 W. CANAL STREET 715 W. CANAL STREET ’
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US ) .
S B R EU D IREATARELA
Suite, Apt. #, eic. Suite, Apt. #, elc. 03252008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
‘ 59-2160933 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ fg';fqar‘fd““’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Nare
LYNAM, DONALDK -
5919 S. RIDGEWOOD AVE. Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32127
City FL Zip Code

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

SIGNATURE
Signature, ypad or printed name o registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
] B 150. y
mf EE,&??WBFFE“IVS,; 33 sogso_oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME O Change [ Addition
NAME LYNAM, DONALD K NAME
STREET ADDFESS { 5919 S. RIDGEWOOD AVE. STREET ADDRESS
CIFY-SF-2IP DAYTONA BCH., FL 32127 cITy-s1-2P
TRLE D Xnemg e [ Change [ Addition
NAME LYNAM, DONALDM. . NAME
STREET ADDRESS | 5234 CHRISTIANCY AVE ™ STREET ADDRESS
Cry-sT-7p DAYTONA BEACH, FL CITY-5T-7IP
me 8 delete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) GITY-ST-2P .
TMLE {0 Deiete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete TITLE [ Change {7 Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
HTLE [ Detele TMLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
omy-st-2p | X ) CITY-51-2P R _

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity 1hat the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that iy name appeais in Bl 10 or Block 111if
changed, or on an eua@nt with an address, with.all other like empowered. ' g 9@

1

SIGNATURE: \C po— ?t 3(0/ > ¢  q28-2on3

SIGNATURE ANB TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daytime Phona &




