2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ May 03, 2007 8:00 am

DOCUMENT # G35247 Secretary of State
1. Enilly Name 05-03-2007 90062 013 ***150.00
GLENNCOQ, INC.
Principal Place of Business Mailing Addross
623 SW STATE RD 247 623 SW STATE RD 247 :
LAKE CITY FL 32025 LAKE CITY FL 32025
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2ED34 (10/06)
City & Stato City & Stale 4. FEl Number R Applied For
59-2283046 MNot Applicablo
Zip Country Zip Country 5. Corlificato of Stalus Desired 0O gg.g?qaf:c:lional

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name ﬂyﬁ—/\/ FOUT_

Slrect Addross (P.O. Box Number is Not Accepiable)

2292 327 R4

City L[vf D1y FL I _scme

8. The above named entily submils this statement for the purpose of changing its regislercd office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations gislored agepnt

] m,j/

Signatus, Iwneﬂ ar prnted narme of regislordd agent and ulle ¢ apphceble. (NOTE Regpstered Agent signalurg required when remstaling } LATL

SIGNATURE

“FILE NOW!!! FEE IS $150.00 ~ -
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PTD [ pelete nnt [ Change [ Addition
NAME BURD, GLENN NAMI

SIRET ADDRESs | 623 SW STATE RD 247 SIE T ADDRI 55

CITY-ST-21p LAKE CITY FL 32025 Chy si-Ap

HIE s 1 Delele I O change [ Addilion
NAME BURD. DABOHAH NAME

SIREET ADDREss | 623 SW STATE RD 247 SIRI [T ADDRESS

ClIy SI-21p LAKE CITY FL 32025 CIY ST AP

i 1 poleie T O Change [ Adaivion
NAMz -1 oAy

STREET ADDRESS SIFLLEADDRLSS

CITY-ST-2IP iy $1-ap

IILE O pelele nn O Change [ Addilion
NAME NAME

STREET ADDRESS IR T ADDRESS

CIlY-ST-2IP CIIY 1 7P

s [ pelete it O change [ Addition
NAME NAME

SIREET ADDRESS SHitT | ADDRESS

CIIY-ST-21P Y S$1-2Ip

nine ) S (O oelete n [J change [ Addition
AN o NAMI

STREFT ADDRF 55 SR [ ] ADDRLSS

CIlY -S1-2IP CITY - ST-71P

12. | hereby cerlily that the information supplied with this filing does nel qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that } am an officer or direclor
of tho corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: ) & e /] ?/w/zuo?

snonnrunywdwpﬂa OR PRINTED NAMELGF SIGNINDFOFRERRTR DIFECTOR Dl eyt Phane #




