2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F55007 Mar 17, 2008 08:00 A
1. Enbity Nam,
. Secretary of State

GLENN SMOLLER AND ASSOQOCIATES, INC.
Prreipal Placs of Business fa g Address
12109 NW 52ND CT 12109 NW 52ND CT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2, Prngipal Pigee 1 Businass - No PO Box # 3. Mating Adgrass

Soitg, Apt #, etc, Sl Apt #, eie, 1st MOORE GCR2E034 (10/07)

City & State City & State 4. FEI Numper Asppaed For

59-2134159 Ned Apuhcable
! N p Cour it
op Counry £ Counlry 5. Cortficate of Status Desied 0O ?g.giﬁflec;mnal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Mamie

SMOLLER, GLENN - , —
12108 NW 52ND CT. Sueet Ardrass (PO Box Mumber s Not Ascaptaiile) \
CORAL SPRING FL. 33076

City FL. Zip: Code

8. The anove named aruly submitg this statement far tha puroose of charging ils reqistered office o registered agent, or oots, in the Siate of Flonda | am familiar wih. and accept
the aaligriizns of regisiered agent,

SIGNATURE
CgnatLie B0l 6 o e s g st rad naen L ares be | aepe cazn, MNGTE Fegiptgs AZEM 1 RS “eauara waor s e )t DATE
ft ll\lf NO“:)”! :EEV:I?II$B150 00 ; ? "1 D? 9. Election Campaign Financing 55.00 May Be
.. After.-May 1,°2008 Fee: e 5550 0o OL Trugr Fund Comibuton. [ Added to Fees
5 Make Check Payable to Florida Deparlment of Stata
10. QFFICERS AND DiPECTOHS 11. ADMITICONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TIFLF PD [ Dovete TmF | Change (7] aadition
NAME SMOLLER, GLENN NAME e e e
STREFT ADDRESS {12109 NW 52ND CT STAEFT ADIRESS =02 PR
CITYST- 712 CORAL SPRINGS FL 33076 CITY-5T- 2P
TRE 5D T veete TILE [Jchangs (7 Addwinn
HAME SMOLLER, KAREN HAME
STREET ADDRESS | 12109 NW 52ND CT STIEFT ADDRESS
CITY-31-217 CORAL SPRINGS FL 33076 CITY-ST-700
TiLE [ orete 1% [Cctange [ Aadinon
HNAME HaME
STREDT WDGRFSS STAFET ADTRESS
LITy-57-22 Gy -5oT-71p
L O Devete MLt [ Change [ Aaditien
HAME NAME
S1RZET ADDRESS ! STREE " ADDREES
GIY-$1- 29 Ly -31- 7P
TE [J Deiete TILE [ Crange [} Aaditon
NAME HARKE
SIRET ADBRLSS STREET ADRESS \
SITY-ST- 49 cive-51 Ak
TIT:F O eele TTLF Micrange 7] Aadition
NAME NAHE
STRZET ADDRLSR STHECY ADIRESS
CImy- 5T 210 . GITY-S1 2P
12. | hereby certify that the information silghied wath s figng does not gualfy for the exemptons contaned 1n Sector 119, Flurida Statutes | furtnar certly that the aiarmation
indicated on this repart or supplernd port is true ghd accurgte anc that my signature shall have the same legal ettect as if made under oath that 1 am an oricer or directar

o Bx Ie Hus F&DOI( ak requiredt by Chapter 807, Flotica Statutes: and thgt my name appears in Block 12 ar Black 1

™ ot Sl //'l 05 aTt2S Tz

SIGNATURE 2RD TyREf) OR PRINEED NANE OF SIGNING GFFICER OR DIAECTOR T

o the corpuraion of the receiver
il char GaD, o or an attachnent

SIGNATURE:




