FILED
2007 PO ANNUAL REPORT T O Feb 07,2007 8:00 am

DOCUMENT # M48581 Secretary of State

1. Entity Name
DAVID GLICKMAN COMEDY SERVICES, INC. 02-07-2007 90030 033 ***150.00

Principal Place of Business ~ Mailing Address
15510 LAKE GRACE DR. 7853 GUNN HIGHWAY
ODESSA, FL 33556  US #393

TAMPA, FL 33626 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0011540 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired M $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GLICKMAN, DAVID :
15510 LAKE GRACE DRIVE Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL l Zip Code

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

SIGNATURE 3
w.ma:mnudmafwwencaﬁenm. (MOTE: Registerad Agent signature required when reinsmaong) BDATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing 0 $5.00 MayBe
Aftor May 1, zoo-; Foo will bo $550.00 Trust Fund Contribution. Added to Fees
1 10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [] Change [ Addition
NAME GLICKMAN, DAVID NAME
STREET ADDRESS | 15510 LAKE GRACE DRIVE STREET ADDRESS
ciry-S1-21P QDESSA, FL 33556 Ciry-S1-p
Tme O Delete e (O change  JL Addition
STREET ADDRESS ! STREET AODRESS O AVE 0.
CITY-ST-21P ' CITY-ST-2IP :T. P?TEP\S RURG, Fl. 33 70’{
TLE OJ petete TILE D [ Change Addition
NAME NAME Tl HHO”S DF\\] 1D x]
STREET ADDRESS smestaooness 2 @8] €1 NONTON CT.
CITY-S1-21P CITY-S7-7P LP\ND & LAKES PL 31’6 39 .
Cha Additi
;An;i [ Defete N"A.“:E ,3 }"(x \TOM [ Ghange [ Acdition
STREET ADDRESS STREET ADDRESS T,
CITY-51-21P CITY-ST-2IP 'ng'e APA F 33567 _
e [ Delete TInE O Change Q Addition
NAME AN g,g[zoux shNDRA
STREET ADDRESS STREET ADDRESS. |3 26, O NTEO CIRCLE
ciry-S1-2p oY -S1-2P O RLA DO FL 3283 7
e 3 Detete TME OJCrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P ory-sT. 71

12. 1 hereby certify that the information supplied with this mlrg does nat qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further cartify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recajvar 6q empowered to 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 afta “ her like empowered. q/ /{/ /0] < | 3 - %\O '8&&3

OF BIGNING OFFICER OR DIRECTOR /  Dae Daytime Phone #

SIGNATURE:




