~Z008 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P02000050273

1. Entity Name

GLC MANAGEMENT INC,

Mailing Address

3444 EASTLAKE ROAD
STE 416
PALM HARBOR, FL 34685

Principal Place of Business

3444 EASTLAKE ROAD
STE 416
PALM HARBOR, FL 34683
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SHANE, GLENN

3444 EAST LAKE ROAD
416

PALM HARBOR, FL 34685
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8. The above named entity submits this statement for the purpose of changing its regestered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or pnntec name ¢l registensd agent end tile f apphcable

(NOTE: Regisierad Agent signature required when renstating)

DATE

9. Election Campaign Financing

FILE NOWI!!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

O5/01/05-80032-022 150.00

LOOO00904558

10, OFFICERS AND DIRECTCRS ]

D

SHANE, GLENN B

3444 EAST LAKE ROAD STE 416
PALM HARBOR, FL 34685

TIME

NAME

STREET ADDRESS
CITY-ST-21P

D
SHANE, LARA G
3444 EAST LAKE ROAD SUITE 416
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CITY-s1-2p
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HAME

STREET ADDRESS
CITY-S§T-ZIP
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CITY-ST-21P
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chy-s1-ap
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12. | hareby cerhify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or drector

of the corporation or the regever or,
changed, or on an attachment wi

SIGNATURE:

53, with alj r Lke empowered.

Y-17-03

stee @mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if ‘
ad

927-789-583%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywrme Prore &



