FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000113244 05-02-2007 90117 004 ***150.00
1. Entity Name
GLENN'S TROPICALS INC.
Principal Place of Business Mailing Address jyus>
4050 NE 12TH AVENUE 4050 NE 12TH AVENUE
POMPANQ BEACH, FL 33064 POMPAND BEACH, FL 33064
T A0SR VAN En R
Suite, Apl. #, etc. Suite. Apt, #, etc. 04222007 Chg-P CR2E034 (12/06)
Cily & State R .. - City & State 4. FEI Numher Applied For
03-0487849 Not Applicable
“ip Country Zip Couniry 5. Certificate of Staws Desied [ fizg Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DICRESCENZO, ANGELA
665 SE 10TH ST Street Aadress (P.O. Box Number is Not Acceplable)
201
DEERFIELD BEACH, FL 33441
City FL ] Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registefed agent.

SIGNATURE
+ Signalure, yped of pnnted name of regisiered agen and Lte if applicable. (NCTE: Registerad Agent signatire regiired when reinsiating) DATE
FILE zhﬁ'o'wm FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After M_a‘y 1, 2007 Foe will be $550.00 Trust Fund Conilribution. [ Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D 3 Deletz TITLE [ Ghange [ Addition
NAME CRANDELL, GLENN NEME
STREET ADDRESS | 4050 NE 12TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-7IP
TINE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFy-8T-21p
TMiE 7 Delete TITLE (1 ¢hange £ Adsition
NANME NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIvY-ST-2IP
TIE ] Dezte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2ip cily-S1-2p
TIRLE 7 Detete TITE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporatian or the receiver or trustea empowered to execute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenbwith an address, with,all other {ike empowered /

.

SIGNATURE:

TED NAME OF SIGNING OFFICER IRECTOR { Dato {- Daytima Phona #




