2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000005933 FILED
1. Entity Name
GLASS ENTERPRISE INC. ZUUH HAY
-1 AH 9: 36
Principal Place of Business Mailing Address g ’EL}- ) V\ 7’ Uf b Hf\g [
1405 . ADAMS ST. 1405 5. ADAMS ST. TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R R s 0O
Suita, Apt. #, elc. Suile, Apt. #, ete. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3639948 Not Applicable
ap Country Zip Country 5, Certilicate of Status Dasired m| ?g';gﬁf:;"o“al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MILTON, GLASS V
1405 SOUTH ADAMS STREET
TALLAHASSEE, FL 32301

Name

Sirest Addrass {F.O. Box Number is Not Acceptable}

City

FL l Zip Code

8§, The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligalions of registered agent.

SIGNATURE
Signature, typed or printad name of rogisiered apent and lia + applicabie, (NOTE; Registered Agnnt gignalure required whon rainstanng) DATE
FILE NOWIII FEE IS 5150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Agded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Ceete TITLE [ change [ Addition
NAME GLASS, MILTON V SR NAME
STREET ADORESS | 1405 S. ADAMS ST. STREET ADDRESS
CITY-§7-20 TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE DP TMLE a1 e Addition
O oeie SOoO0127ag19%s 0
wi | GLASS, MILTONV R e 05/01/08--01008--003 " #*150.00
STREET ADDAESS | 1405 S. ADAMS ST. STREET ADDRESS ' A
CiFY-ST-2P TALLAHASSEE, FL 32301 CiTY-ST-7IP
TITLE DV [ Delete TILE O change  [_] Addition
NAME GLASS, RYAN J NAME
STREET ADDRESS | 1405 S. ADAMS ST. STREET ADORESS
CIFY-ST-ZIP TALLAHASSEE, FL 32301 CITy-ST-2IP
TTLE [ Delete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-ZIP
HILE 1 oelete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST P CITY-S7-2IP

12. | heraby certiy that the information supplied with this filing does not quatily tor the axemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparation or ha recaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an allachmenl wilh an address. with all other like empowered,

SIGNATURE: mk@z/]/, }7&““’/

SIGNATURE-AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

</1/o

Dayuma Phone &




