- - -2008 FOR PROFIT CORPORATION .
‘ ANNUAL REPORT: -

~ FILED
Mar 28,2008 08:00 Al

DOCUMENT # M71609

1. Entty Name

L. P. GLASS, INC.

Secretary of State

Principal Place of Busingss

122 TOMAHAWK DR.
INDIAN HARBOUI, FL 32937

Mailing Address

491 S. RIVER OAKS DR.
INDIALANTIC, FL 32903

DO NOT WRITE IN THIS SPACE

SRR

03022008 No Chg-P CR2E034 {11/05)

4. FEI Number Apphea For ]
58-2879445 Not Apphicable

5. Certificate of Status Desired (] $8.75 Additional

Fea Raquired

6. Name and Address of Currant Registared Agnnt

a E—

: F'OPE WILLIAM L.
491 SOUTH RIVEROAKS DRIVE
INDIALANTIC, FL 32903

‘DO NOT WRITE
IN THIS SPACE--- -

8. The above named enlity submits this staternent lor the purpose.ql changing its registered oflice of registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of regstered agenl.

Mﬂﬂ-%/ e

SIGNATURE

Sgnatune typod u’pnn(ndnamg regl:lofunagﬁl and titla ap icatls

(NOTE' Ragrtered Agent signaiute requirod when reanslaing)

2 /2 L/ ok

FILE NOWIll FEE IS $150.00 8. Elegtion Campeaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
i H“lfn‘n'n"u‘-‘“'- ] 1‘» L
10. OFFICERS AND DIRECTORS | [l ] 7 i In" ! tU -£I|:l.'§: 150100
TITLE P
NAME POPE, WILLIAM L.

STAEET ADDRESS | 481 S. RIVEROAKS DR.

£iY-$i- 2P INDIALANTIC, FL,

TITLE VD

NAME POPE, BRENDA L.
STREET ADDRESS | 491 S, RIVEROAKS DR,
CTy-81- 1P INDIALANTIC, FL

TIMLE T

NAME POPE, BRENDA L.

STREET ADDRESS | 481 S, RIVERQAKS DR.

CIy-51-21P INDIALANTIC, FL
TITLE S
NAME POPE, WILLIAM L.

STREET ADBRESS | 491 5. RIVEROAKS DR.
CITY-$1-2P INDIALANTIC, FL

TITLE D
NAME POPE, WILLIAM L,
STREET ADDAESS | 481 8, RIVEROAXS DR.

CiTY-§7-21P INDIALANTIC, FL

TmE 8]

NAME POPE, BRENDA L.
STREETADDRESS | 401 S, RIVERCAKS DR.
CiTY-ST-21P INDIALANTIC, FL

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that Ihe information supplied with this 1|I|né; does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the infarmation
accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an oflicer or direclor
of the corporation of the receiver of trustes empowered to execute 1his reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 1

indicated on this report or supplermenial report is true an

chanrged, or on an attachment with an address, with all olheﬂgv“mw?
SIGNATURE: ~ -
SIGNATU, A

ND TYPED OR PRINTED NAME OF SIGNIG OFFICER KR DIRECTOR

) b/ﬂ/ﬂf
=/

Daytms Phone 4

— 1



