2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000060974 Feb 29, 2008 08:00 AT
1. Eatly Naing Secretary of State
GLENN'S ENTERPRISES, INC.
Frincipal Piane of Busingss tMa'ling Adgrass
P.O. BOX 235 P.O. BOX 235
T T H“”"‘ ]” ||”| ”l” ||’” ||’” ||W ||“| m“ "“l Ilm ]Il” |m|l’ ” ‘ll‘
2. Prncipal Place of Businass - No P.O. Bos # 3. Maling Adcross

Sailte, Apl # ele. Sule Apto#oeio. 18t MOORE CRZE034 (10/07)

City & State Cuy & State 4. FEr Namiter Appiied For

03-0472165 Net Appheabile
| STy PR Co y Iy
a1 Counyy 8 Country 5. Cortilicats o Status Desrad O gg.g?qlﬁ::ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

GLENN, QUENTIN

534 MURRAY AVE Sireet Address (PO Rox Numper is Nol Accaptable)

OSTEEN FL 32764

City FL Zis Code

8. The agove narmed ertly submne this statement ‘or the puroose f changing is registared aflice or regstered ageni, or ot in Ihe Sie of Flenda, | am famibar wih, and aeeept
thry coigaliona of registerad noent,

SIGMATURE

Sl beped B 0r o ed i@t et gt aderb s v e D przann PG Fazn e Agori Jun rane A Jimie d wue s 2ons i g ATE

FILE NOWI!!-FEE 1S $150.00
After May 1, 2008 Fee Will Be 5550.00
: Make Check Payable to Florida Department of State

9. Electon Camaagn Finge cing $5.00 May Be
Trus: Furd Cenwisetion.  [L1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS CHANGES TO OFFICERS AND DIRECTORS [N 11

TIeE \ 3 posele TiILF (O Changa (3 Axhlion
HEME GLENN, QUENTIN AME

STRIFT ADDKESS | PO, BOX 235 CTREFT ADGRESS

LY ST-71 OSTEEN FL 32764 IV Bl

1 PST (3 Deir TLE [Jcrange  [3 Addiin
HAME GLENN, JANE E HEHE

STREETARORESS |P.O. BOX 235 STREFT AICIRESS

CiTY- 30,017 QOSTEEN FL 32764 CIFY-$3- 2P

HiLt [ poete ML [ Ghanga [ Addition
M 1AL

STRZET ADGRESS ST3EET ADIRESS

Q1Y 8T 2 DHY- 57-TIP

1 C De'ete THLE DOl change [ Asdition
HAM. Tl

SHRZET ADGRESS SHEEET ADDRESS

GITY-Sle e CInY- 51- 2P

{183 O Deate THLE ] Change ] Acdilion
HAME HEML

IR AR GY SIHEET ADIRLSS

STy 51 P CIFy-S1- 4

T  lieele ML [ Crarge  [Z] Actitiun
NAME 1AM

SIRZET ADDRESS CIAEYARORLES

TS 2 ity 50 21

12 | herely certify that the informiatien sunglied waik ths filkng does not gualfy for the exgrontons constaimad in Sectior 119 Nenda Steutes | furter cadity thar the intornation
INAICAIR ON s 1GRAT G supplerental 1gporh1s fruG and aoeuraic asa hat my signature shadl have ho samz Ingal eftect as i made wider salh that L am an cricer or dractor
ot the comporation ur tne receiver or lustee ampowered 1o axecule this report as required Ly Chapier 807 Fiorida Statutes: and thatmy name appears in Block 12 o Bloek 11
it changaa, 0r an ah allachment wilh an adgadress. with &l sther e smpoweres.

SIGNATURE, o b D henn) JaneE E. Ciewy) /26708  407-322-7992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L REVAIT O ER R




