2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # P02000001439

Secretary of State

1, Entity Name

GLENN RIDGE & ASSOCIATES, INC.

Principal Pface of Businass Mailing Addrass
1801 EAST LAKE ROAD 59 AUBURN STREET
#17C LARGO, FL 33770

PALM HARBOR, FL 34685

VO MO ERBATRI

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRTo— Rogied 5

14-1801044 Not Applicaiie
- ) $8.75 additionat
5. Certificate of Status Desired O Faa Raquired

8. Nama and Addrass of Current Registered Agent

LEONHARDT, RHONDA K
C/O APPLETAX ACCOUNTING SERVICE, INC. DO NOT WRITE

CARGO L s3T50 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or botr, in the State of Florida, | am famtiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Segrativa, typed of printed name of registered agend and tike il appicable (NDTE. Rogistared Agent sgnaturs raguired whan reinslatng) . DATE
FILE NOWII! FEE IS $150.00 - | -9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Wil be $550.00 + Trust Fund Contribution.” O  Added toFees
14- QFFICERS AND DIRECTORS |
TITLE P
NAME GUANCIALE, BENJAMIN P

STREET ADDRESS | 16007 COMUS ROAD
cury-81-zip CLARKSBURG, MD 208713121

TITLE 1
HAME GUANCIALE, DANA, : e
] UDOOROESDI45
STREET ADDRESS | 16007 COMUS ROAD O Y
orr-sT-2P | CLARKSBURG, MD 208719121 04/11/07-80073-00% 150,00
TELE
NAME

or.sran DO NOT WRITE

o IN THIS SPACE

STAEET ADDHESS
ciry-S1-21P

MILE

NAME

STREET ADDRESS
CiY-S1-21p

WILE

NAME

STREET ADDRESS
CITY-ST-2iP

12, | hereby certify that the information supplied with thisgiling does not quality foc the axamplions contained in Chapter 119, Florida Statutes. | furiner tenity that the information
indicated on this report or supplemental report Is rya andl accurate end that my signature shall have the same legal effect as if made under vath; that 1 am an afficer or diractor
ghor trustes empowgregfto execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghfrent il an addrass. wit aff other like empowerad. E [
Cate

A //LLA.’LA__

0 HAME OF SIGNING OFFICER OF DIR

inji ] DOaytrma Phone #

PRNA CUAWCIALE




