2006 FOR PROFIT CORPORATION FILED
ANNUA,_;!,. REPORT (AR)

DOCUMENT # P01000000835 Apr 289 2006 8:00 am
T Enity Name ecretary of State
JOYCE GLASSER ENTERPRISES, INC. 04-28-2006 90148 044 ***150.00
Principal Place of Business Mailing Address
19046 LAKE SWATARA DR 19046 LAKE SWATARA DR
LT
2. Principal Place of Business 3. Mailing Address
19046 Leake Swakuce Da.
Suite, Apt. #, ete. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
wshs , FL
City & State 4 Cily & State 4. FE| Number Applied For
65-1071386 Not Applicable
3[:5)‘7 26 CLOL;]:LC Zip Country 5. Certificate of Staius Desired ] gge'ggla?:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é_é\i‘lsssfik‘é%'fv\v’;TiEADDR Street Address (PO Box Number is Not Acceplable)
EUSTIS FL 32736
City FL Zip Cocde

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, lypest or preted name of regpsterad agent and litle i apslicable (NOTE Regstered Ageat sgnature required when iainstating) OATE

9, Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [ Added to Fees

1%, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVTD 1 Delete TITLE Ol chenge  [J Addition
NAME GLASSER, JOYCE NAME
STREET ADDRESS | 19046 LAKE SWATARA DR STREET ADDRESS
CITY-5T-ZIP EUSTIS FL 32736 CY-ST- 2P
TITLE . . [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TTE [J Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE [ Deiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-2P

12. 1 hereby certity thal the information supplied with this filing does not quatity for 1he exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
W changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %‘—\ C2po 4-I15 06 DSz 43R SI70
SIGNATURE D TYFED OR PRINTED NAMEMNG OFFICER OR DIRECTOR Daie Daytane Phone #




