2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # F65007 ; 08:00 AM
1. Enlily Name MA f
GLENN SMOLLER AND ASSOCIATES, INC. Bédréiiry pf State
Yo '1!‘ | )7 %3
Principal Placo of Businoss Mailing Address !
12109 NW 52ND CT 12109 NW 52ND CT
LR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUilO, Apl # clc Suile, ADL #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siaie Cily & Slalo 4, FE\ Numpar Applied For
59-2134158 Ny v——
aw Couniry Zp Country 5. Corlificato of Slalus Desirod 0 gg.gfq:;:ﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
SMOLLER, GLENN = N L
12109 NW 52ND CT. Street Address (P.O Box Number is Net Acceplable) .
CORAL SPRING FL 33076 =

Cily FL Zip Coda

8. Tho abovo namad cnlity submits this statement lor tha purposc of changing ils rogislerad offico or rogistered agent, or bolh. in the State of Flerida. | am familiar with. and accepl
tho obligalions of rogisiored agonl.

SIGNATURE

Sgnawe, ypad o prated name of regisiceed sgent and atle r annlicable (NOTE- Registared Agant signaluie raquited whien remsianng) DATE

FILE NOWH! FEE IS $150.00 9, Clection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyal’:le to Florida Department of State TrustFund Contibuton. L1 Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it PO : O pelee Tl [ change ] Addition
KA SMOLLER, GLENN AV UNO00DEE 234
siry Ao ss | 12109 NW 52ND CT SINELT AN S5 04/10/07-30034-016 1503, 00
eny-s1 ap | CORAL SPRINGS F1. 33076 GilY 514
{1 8D [ peiere Hitt O cnange [ Addilion
NAML SMOLLER, KAREN NAME
sIEr anplss | 12109 NW 52ND CT SIREEY ADDRISS
Y- 81- 71 CORAL SPRINGS FL 33076 CITY-S$1- 71
Hir T Delele s O change O Addiion
NAMI NAME
ST ET ADDRLSS SINFTADDIY 58
CITY-$1- 20 ' CITY-81-20°
Lt O Delete i O change  [3 Adilion
NAMT NAMI
SITTETADDY 88 ST ADDRT 55
GiIY &1 CIIY-S1-4IP
i ] pelote nr O change  [7] Addilion
NAMI NAMI
STRE] ADDRESS SIRLCT ADDIESS
CITY-S1-7IP ClIY-Si- 2
ny O pelate i 1 chiange [ Addilion
NAMI NAME
SIHLT ADDILSS SINITY ANDRESS
CIY-S1-19 CIIY-S1-21P

12. I'hereby cerlify thai Lhe nformation Aupplicd with this fitingydoos not quatify for the exemplions contained in Sceticn 118, Florida Statutes. | further corlify Lhal Ihe information
indicatod on this reporl or supplegbplal reporl is true and Accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or dircclor
of tha corporation or the recciverfopir €oe ompowared #b oxocute i report as roguired by Chapter 807, Fiorida $tatutos: andghal iy name appears in Block 10 or Block 11
if changed. or on an altachm gagrgss. with Af other like fSfpgwoerod,

1/ /7 -
SIGNATURE: o, il [ u,’ ;} 0] q4st-255-7(32

SIGNATURE AND TYPED OR PRINTEQMANEYDF HiNiNG BFFICER OR DIRFCTOR ayiime Phona ¥




