2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # G3s247

1. Entity Name

GLENNCO, INC.

FILED
Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business Maiting Address
623 SW STATE RD 247 523 SW STATE RD 247
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Pringipal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CRZEQ34 (10f05)

Crly & State City & Staie 4. FEINumper | |appledFor

59-2283046 " inot Anatioatie
Zp Country Zp Country 5. Certificaie of Status Dasirad i} ?eaezﬁ?q L.;:iéﬂtienal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

FOUT, RYAN
251 LEE AVE NE
LIVE CAK FL 32064

Street Agdress (P.O. Box Number is Not Acceptable}

Ciy

FL 1 Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or hm_h_ln the Staie of Florida. | am familiar with, and accept

the abligations of registered agent

SIGMNATURE

Signature ysed tr prnted name of regislsred agen? and tille d appicable (NOTE Registared Agert signature reguirag wher tenstaling) DATE

FILE NOW!!! FEETS $15000
 After May 1, 2006 Fed Wil Be'$550.00
Make Check Payable to Fiorida Department

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

D chenge [ Addiion

[ Changs £ Addition

[ Change [ Additian

[ Crange 3 Addition

1 Change [ Addition

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PTD [ Detese TILE

NAME BURD, GLENN NAME

STREET ADDRESS | 623 SW STATE RD 247 STREET ADDRESS HannsaT7iig

omnv-3t-2P |LAKE CITY FL 32025 oy-§T-ZP O5/05° 0630 NG-004 15000
TE ] O peteie L

HAME BURD, DABORAH HAME

STREETADORESS (623 SW STATE RD 247 STREET ADDRESS

CiTY-ST-2F LAKE CITY FL 32025 Ty -S1-2F

TIE e ey )l Dalele w1 e _. Tlchange 1 hddifion
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-S1-IiP LTy -ST-8pF

ENLE 1 Datete TifLE

NAME MAME

STREET ADURESS STREET ADDRESS

CITY-8T-2P GITY-5T-ZP

HTLE {1 Delete wiLe

NAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-Si-7P

TITLE O eiste HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2If CITY-81-72IP

12. ] hereby certfy that the information supplied with this filing does nat qualify for the exemptions contained in Section 118, Florida Statutes. | further ceridy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or direcior
ot the carparation or the receiver or irustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

1/ 15 20l BEFE2-Feao

SIGKATUHE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

SIGNATURE:Z% UL Chean A Bord_

’ Dala Daynma Fhonp ¥




