I

a FILED

Mar 22,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

03-22-2007 90010 049 ***150.00
DOCUMENT # P02000133628
1. Entity Name
GLENCCOCE FINANCE, INC.
Principal Place of Business Mailing Address - o
6745 N. MYAKA AVE 6745 N. MYAKA AVE 8 l] ﬂ 2 7 2 26
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428
TR T TR 0
Suite. Apt. #, stc. Suite, Apl. #. eic. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1644860 Not Applicable
zip Country Zip Couniry 5. Cenilicate of Status Desired O ?g';gard:{;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

GERRITS, JOAN M )
6745 N. MYAKA AVE ' ' Straet Address (P.Q. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34428

City FL ] Zip Code

8. The above named entity subnms this staternent lor the purpose of changing its regisiered cffice or registerad agant. or both, in the State of Florida. | am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signature, typed of prmiect narr & ol “ggrstered agen and ude d aookcante {NCTE Regisiered Agen: signature requured when ranganng! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {3
T oD [ pelete TITLE I Change [ Addition
NAME GERRITS, JOAN M NAME
STREET ADDRESS | 6745 N. MYAKA AVE STREET ADDRESS
Ciry-s1-21P CRYSTAL RIVER, FL 34428 CITY-S1-219
TITLE oD [ esste TIILE QFCi;ange ] addiien
HAME BURDEN, RANDY O NAME BU rc]e,n FQQJ"f D -
STREET ABORESS | 1644 SUMMERLIN AVE. sTReETaDCRESS | 7 OO Ha rd na N
cmy-st-ar | OREANDO, FL 32606 Y- 51-2p Orla ﬂ(’D L =B 25(_} o
TITLE O Delete TiTLE O-Cliange- - E)-aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CIry-§r-21p
TIILE O pelte THTLE [ Change [ Addilion
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
LE 7 Delete THLE [ Change {1 Adcition
HAME NAME
STREET ADDAESS STREE| ADDRESS
CIY-81-212 CIiY-S1-2P
TITLE M Delate TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and Lhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recenver or trustes empowered to exacute tis report as requirad by Chapter 607, Florida Statuies, and that my name appeaars in Block 10 or Block 11if

changad, or on an atrachment with an addrass. with al othag ke gmpowered ) .
\M/L") CAQIU{%W 12007 352-202 08389

SIGNATURE: ~
( s?TNATURE AND TYPED or i‘lNTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytire Frone #




