FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L47569 Secretary of State
1. Eniity Name 01-22-2008 90057 042 ***150.00
GLENN FARMS, INC.
Principal Placa of Business Mailing Address
%T JOEL GLENN. %7 JOEL GLENN quuuruev
353 SW HUGH LOOP P OBOX 217
FORT WHITE, FL 32038 FORT WHITE, FL 32038
e < URMTMRRET RO ORRAKA R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3015458 Not Applicable
Zip Couniry Zie Counlry 5. Certificale of Status Desired a g:;;?qﬁfg{;ﬁonw
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name ¥
GLENN, T JOEL Glenn, J(/-Olz/
367 SW KAYLA COURT Sireet Address (P.O. Box Number js Not Acceptable, A
FT WHITE, FL 32038 36 S Kayla e
Cit ’ Zip Cod
YEF pohite FL |75 2

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE = fgig gt /// V4 5’/ / ox
Sipnature, tyc;o«:‘r nted name stered agent and ke # applicabie (NOTE Heqgisterea AQen| sigralure recuired whnen renstatingy DATE
FILE NOW!l! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE a} Delele TITLE [ Change [ Addition
NAME GLENN, T JOEL NAME
STREET ADDRESS | 367 SW KAYLA COURT SIREET ADDRESS
CITY-ST-21f FT WHITE, FL 32038 CiTY-S§7-4Ip
TLE P £ pelete TITLE [ ctange [ Addition
NAME GLENN, OEWEY V NAME
SIREET ADDRESS | PO BO X 66 STREET ADORESS
CITY-81-2P FT WHITE, FL 32038 Cily-Si-21P
TITLE 5 T Delete HILE [JChange [ Addition
NAME GLENN, JUDY NAME
STREET ADDRESS § 367 SW KAYLA COURT STREET ADDRESS
CITY-ST- 1P FT WHITE, FL 32038 CITY -SE-21P
ITLE 7 Delete THLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDIESS
CITY-51-21P CITY-S1- 2P
TLE [ Delete 11LE (] Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-SI- 2P
TILE [ pelee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CI7Y-S1-0F

12. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
ol the corperation or Lhe receiver or trustes empowared 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1711l
changed, or on an attachment with an address, with all ofer like empawered.

SIGNATURE: OAA’J&( Lorrs y/S/{) F  z5-497-4/5/

P
s;'.gd'_ruae AND TYFED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Dayume Prons #




