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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 08:00 A

DOCUMENT # P00000017578

1. Entity Name
GLEN TUBMAN CANVAS, INC

Secretary of State

Mailing Address
P.0. BOX 1869

Principal Pace of Business

8279 W. HOMOSASSA TR.
HOMQSASSA, FL 34448

INVERNESS, FL 34451
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TUBMAN, GLEN L
8279 W. HOMOSASSA TR.
HOMOSASSA, FL 34448
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8. The above namad enlity submils this statement lor the purpose of changing its registered office or regmared agent, or both, in the State of Flarida, | am familiar with. and accept
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SIGNATURE =
Signature Wlmleﬂ nama ol regisierad agen snd lite it Appicable {NOTE Rog:starec Agant monature raquirad when reindialing) DATE
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FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing 55_00 May Be
Attor May 1, 2007 Fee wlll be $550.00 Trust Funa Conitribution, Added o Fees
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HAME TUBMAN, GLEN L,

STREES ADDRESS | 8279 W. HOMOSASSA TR.
CITY-S1-2IP HOMOSASSA, FL 34448
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MNAME

STAEEY ADDRESS
LiTy-81-2P

TITLE

NAME

STREET ADDAESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

WITLE

NAME

STREEY ADDRESS
CITY-ST-2IP
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changed, or on an gitachment with an
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BIGNA’

12. | hereby certify that tha information supplied with this liling does not qualify for the examptions contained in Chaptar 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jagal affect &s if made under oath; that | am an officer or diractor
of the carporatan of tha raceiver or lrustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered,

OF BIGNING OFFICER OR DIRECTOR
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