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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124017

1. Entily Nams
GLENCO LIMITED, INC.

Mailing Address

P.OBOX 113
NEW SMYRNA BEACH, FL 32170

Principai Place of Business

2489 TAYLOR RD.
NEW SMYRNA BEACH, FL 32168
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