2006 FOR PROFIT CORPORATION

- *  ANNUAL REPORT (AR} FILED

SOCUMENT # Geosto Mar 23, 2006 08:00 AM
1, Ery Narme Secretary of State
GLEN-COLL ENTERPRISES, INC.
-l—:’-r'\‘;';_cs_;:;ai-Place of Businass i Mailing Address
503 3RD ST SW 503 3R0 5T SW
WINTER HAVEN FL 33880 - WINTER HAVEN FL 33880
TPﬁnc&pal Place of Busmness .1 3. Malng Address
Suita, Apt. #, ac. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/05)
Tity & Stale City & Stale 4, FL) Numioer Applied Fur
59'2368657 NO[ﬁA,C’P"’.’?;
Zip Countey Zip Country - . ) $B.75 agaitional
5. Cenflicate of Stalus Desired O Feo Roquires
__ _ & dame and Address of Current Registered Agent 7. Name and Addzess of New Registered Agent

Name

STRAUB, ROBERT G.
503 3RD ST SW
WINTER HAVEN FL 33880

Street Addiess (P.0. Box Numbei is NOl Actapiabie)

City FL Ep Coce

entity submits 1fus statement for the purpose of changing its registared olfice ar registered agent, of both, in the Jiate of Florida. | am famiar with, and aocs

f 1 ?’%'E ?ﬁ;[ ve nagped e

1 reddian an
GO0 ubenad NN v
e TR b Ty M Y Ty
SIGNA TURE e T M, 5 W DR AS LA :
Signawre types o ported name o 1erieTad Agent SO T p@gﬁ_l}'ﬁe;_"u‘ ik
o FLENOWN FEEIS$18000. T g &l AELAT S el
- After May 1, 2006 Fee Will Bg §550.00, O Rdeds
Make Check Payable to Florida Department of State
10. GFFICERS AND BIRECTORS 11, o ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TiLE P [ Betete TiRLE O Ghange A
HAME STRAUE, ROBERT G PAME UOODoDS 7970
STRCETADORLSS 1503 3RD ST SW SIRECT ADDRLSS 034/07/06-80012-008 150,00
Cy-57-20 | WINTER HAVEN FL 323880 CITy-Si- 2P , )
e VTS ) Celate TME D Cange T4
HAML STRAUE, MARJORIE H. NAME
- STREET ADORESS {503 3RO ST SW SIRCET ADDRESS
oNv-5T-2°  POWAINTER HAVEN EL 33880 Culy-ST- P
THRE v 3 elere TIRE [ Crange  as
NAME STRAUB. GLENN, R ) NAME
SIRELT ADLRESS 1503 38D ST SW STREET AUDRESS
OTY-ST-2P | WINTER HAVEN FL 33880 _ oy st- 2
IE {3 oetete me O toangs | 0] 24
A HAME
STREET ADDRESS STRCTT ADDRESS
crry-st-21 CIrY.§1-2P
TILE O teiee TRE 7 Changs pai
HAME NAME
STREET ADDRESS . STREEF ADDAESS
GIfY- 5T-2F CITY-ST- IIF
e 3 Detpe TLE Clomenge (i
NAME NAME
STREE] ADDRISS SIREET ADDRESS
ory-si-e | CiTY -51-2P

12. 1 heraby certly that the wicrmaton supphed with thws Hing does not quality for the exemplions contaned n Secten 119, Flariga Statutes. T lurther Certly that the injornsm
Incdicated an this report or supplemental report is frue and accuiate and that my sighature shall have the same Iegal stfact as if made undsr cath, that | am an officer or Oigy,
af the corparation or 1he receiver o usies emMpowered 1o execule this repadt as required by Chaptee 607, Forida Statutes; and that my name appears in Block 10 or Block
if changed, or on ap altachment with an address, with all athar iike ampowared.

SIGNATURE: Al Tone H. S{Aave 347 ot




