2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # K25199 Mar 29, 2007 08:00 A

! Entty Namo Secretary of State
GLENWOOD HOMES, INC. .

Prngipal Placo of Business - ’ Mailing Address
. : 1w N .
4710 MAIO MARIAN LN, ¥ © . 4710 MAIO MARIAN LN.

SARASOTA FL 34232 . ' .+ . SARASOTA FL 34232 i S

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slate City & Stato 4. FEi Number Applied For
65-0065266 Not Applicable
2P Country Zp Couniry 5. Corlificate of Status Desired 1 gg';esqﬁld;g“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROSENBERG, HAROLD J
4710 MAID MARIAN LN. Streel Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34232
City FL Zip Code

8. The abovo named antity submits this statemenl fer the purpose of changing ils registered office or registored agonl, or both. in the State of Fiorida.: | am familiar with, and accent
tho obiigalions of rogistered agent.

SIGNATURE
Signaturg, typed or pnnled name o registered agenl and s r applicetle. {NCTE- Regstered Agent signature required whan rensiaing} DATE

A Flhlig Now!l ‘:EEV:’?ISQSO.OO 9. Election Campaign Financing -« $5,00 May Be
P ﬁ?r ay 1, 2007 o8 H Be SSSQ'OO Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

5 i - ol . . -

10. QOFFICERS AND DIRECTCRS n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DF I poete TILE [ Change  [] Addution
NAME ROSENBERG, HAROLD J. NAME O0O0GER

iz 1.0l

SIREL ADDRLss | 4710 MAID MARIAN L ARE SIREL] AIORESS 14 -’hgggg‘l——bﬁégggﬂlls 150. 00
CIIY-ST-2IP SARASOTA FL 34232 CITY-S7- ZIF ' -

TIILE D [ pelete NLE ' (O change [ Addition
NAME ROSENBERG, JOAN D. l NAME

sineer aopress | 4710 MAID MARIAN LANE SIREET ADDRESS

CIrY-S1-21p SARASOTA FL 34232 CiTY-S1-2IP

L [T Detete THLE [ change [ Addition
NAME ] } NAME B

STREET ADDRISS STREET ADDRLSS

CTY-ST-2IP CITY-SI-Z2IP

i [ Detete TILE Dl change T Addition
NAME NAME

SIRLET ALDIE S8 STRLET ADDRESS

CITY-SI-41p CITY-SI-2IP

Tine O detete TILE CJchange [ Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST1-21P

TITLE 1 belete TLE (] Change  [] Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY- SI-ZIP CITY-s1-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualily for the exemptions contained in Section 119, Ficrida Siatutes | furthor cortify that the information
indicatod on this roport or supplemental report is rue ana accurate and that my signature shall have the samoe legal efiect as if made under oath: that | am an olficor or director
of the corporalion or the receiver or trustee empowcred to oxecule this repor! as required by Chapter 607, Florida Staltutes; and that my name appoars in Block 10 or Block 11

if changad, or en an attachment with an address, with a!.I olher likgrgmpowered. ) ]
SIGNATURE: Mw% S, HQJME& S Rofenis@(\?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I aie Daytima Phona ¥




