FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000081388 02-26-2007 90047 035 ***150.00
1. Entity Name

GLEN NORTHRUP ENTERPRISES, INC.

Principal Place of Businass Mailing Address

9320 GARDEN STREET 9320 GARDEN STREET Q “ “ 2 33 q “

JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

S G S AN G A
30/ (037 Sheect g20) (03% Street-

Suite, Apt. #, atc. Suite, Ap1. #, etc. 02132007 Chg-P CR2EQ34 (12/06)

City & State __Q_ily & State . 4, FEt Number Applied For
I:?cﬁgo,, yz‘//t F70 Vl|dq 1% 0‘(‘//(: [‘//0 ffrd"'( 55-0799940 Not Applicable
—;ZLIDZ/ 2 /O CC(D ;1:\;- 3232_-/ o C%g ,9, 8. Certificate of Status Desired O Eg'giﬁ:’:;“""m

8. Mame and Addross of Current Reglstorod Agent 7. Name and Address of New Registerad Agent
Name
DIAL, RICHARD
4253 UNIV. BLVD. § Street Address (P.Q. Box Number is Not Acceptable)
SUITE 403
JACKSONVILLE, FL 32216
. City FL l Zip Coda

8, The above named entity subrnits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 0, 227
Signature. lyped or prinied nama of ragisiered agsnt and litts i applicable. [NOTE: Rag Agent g required when ﬁrg
FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE PTD 7 Delete TLE O Change [ Addition
NAME NORTHRUP, GLEN RAME
STREET ADDRESS | 9320 GARDEN STREET STREET ADDRESS
Ciry-51-2F JACKSONVILLE, FL 32219 CITY-§T-2IP
TITLE O velete TMLE [ Change [ Andition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHTY. $1.2P
TILE [ Detete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE [ Detete TILE [ change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ZIP CITY-ST-2IP
TmE 3 oelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2I
TILE O Detete TiILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-ST-2P

12. | heraby cartify that the information suppliad with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under ¢ath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like eqipowerad.

SIGNATURE:

NATURE AND TYPED

92 /3-07
TED HAMEDF SIGNING CFFICHR OA DIRECTOR * Date / Daytme Phona &




