2007.FOR PROFIT CORPORATION FILED
- . ANNUAL REPORT (AR) - Apr 24,2007 8:00 am

P02000126041
DOGUMENT # ecretary of State
1. Entity Name
GLENN CO. IND. INC 04-24-2007 90012 003 ***150.00
Principal Place of Business Mailing Addross : - )
465 5 QRLANDO AVE" 465 S ORLANDQ AVE o .
#127 #127 3 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ofc. Suile, Apl. # otc 1st MOORE CR2E034 (10/06)}
City & State City & Slate 4. FEI Number 04-3729898 Applicd For
Not Applicable
Zp sl C{,)un"y Zip Couniry 5. Certilicate of Status Desired [ $8.75 Adduional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py, L'A V Nameo
“Exszow, STEVEN G ZASLAY , SHeven .
465 S ORLANDQO AVE Stroot Address {P.O. Box Numl(r is Not Acceplable)
#127

MAITLAND FL 32751

/ City FL Zip Code

8. Theaboven ---- =

t . srfer e of changmg ils registered office or regislered agent, or both, in the Slate of Florida. | familigr with, and accopt

et
l ’/llla / /

,t.dll’ll T —

‘ \n, 4 nnrm o regisltiod agenl ana uile r anpheable (T Raxepsicred Agunl signature et whet reinstali DI\I

FILE NOW!!! FEE IS $150.00
, After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i PYT o [ petete nne O Change (] Addition
sie1appiess | 465 S ORLANDO AVE #127 SIRLE FANDIL 55

Gy s1 2P MAITLAND FL 32751 GIY S0 AP

Hitt {1 Delete L1 ] Change [ Addilion
NAMI NAMI

SIHEFTADDN S8 SIRLET ADDI 5%

Iy ST 2P oY 81 AP

I [ pelete HiL (] Change [ Addition
NAMI NAMI

SIREET ADDR S5 SIRLET ADDRE S8

tiryrstarTTT T - Cy sl

iy [ Delere e [] Change  [] Addilion
HAMI HAMY

SIRET ADDRE 5§ SIREL| ADDRESS

eIy §7 AP CIY 8T AP

iy ] peleie 1L [] Ghange [ Addilion
NAME NAME

SIREET ADDRI S8 SIKEL | ADDRESS

CIY ST-7tP iy or-Ap

i [ pelete i [ change [ Addition
NAME HAML

SIELT ADDAE 53 SIRLE | ADDRLSS

CiTY-81-21P ClY Si /e

12. | hereby certily that the information supplicd with this filing does nat qualily for the exemplions contained in Seclion 119, Florida Stalules. | lurther certify that the infarmation
indicated on this report or supplemental report is gue and accurate and that my signature shalt have the same legal cffect as if made under cath; thal | am an officer or director
of tho corporation or lhe recoiver or lruslee emapf@woeld 1o execule this report as required by Chapler 607, Florida Slalules: and that my name aghoears in Block 10 or Block 11
if changed, or on an atlachrpest wilg.ar-addigys, ,, haall other like empowered.

P i ) 67 Q) O
LSIGNATUHE: "f/‘,/mfrl” N7/, ,/ e Liesdent/ %/ 16 1) Y =J6 5-50

5 TURE AMD TYPEFFGR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Dare Caytrne Phone ¥

/




