FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000028104 03-24-2008 90072 047 ***150.00
1. Entity Name
GLYNN ADDISON CORPORATION
Principal Place of Business Mailing Address
460 SOUTH INDIANA AVENUE 460 SOUTH INDIANA AVENUE
ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223 5 0 0 01 2 ?8
e VAT R O
Suite, Apt. #, alc. Suite, Apt. #, etc 02062008 Chg-P CR2ED34 (12/06)
City & Slale City & Stale 4, FEI Number Applied For
56-2340021 Not Appiicable
ap Cauniry Zip Country 5. Certilicate of Stalus Desired O ?i'zgﬁ?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

- Name
DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE Street Address (P.0. Box Number is Not Acceptable) )
ENGLEWOOD, FL 34223

City FL l Zip Code

8. The above named enlity submils this stalement lor the purpose of changing its registered office or ragislered agent, or both, in Ihe Siate of Florida. | am familiar with, and accem
tha obligalions of registered agent.

SIGNATLIRE

Signature, oed or printed name of registized agent and tida o applicable. {HOE: Hogr lered Agent sigratue required whien renstatng) DATE
- T . “ - ! ' ’ O . . i
T B L . pt) . . o : . . - - . L
o FIL‘E_NOWIH FEE IS $150,00 . 9. .Eleclion Cdmpangn F'I-mncmgl_ {:] $5.00 May Be o ) . T
After May 1, 2008 Fee will be $550.00 Trusl Fund Conlributior. Added to Fees . A - : :
- ot kN )

10. ) * QFFICERS AND DIRECTQRS 1. N ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE D [ Delete TLE I%Change [ Additan
NAME ADDISON, GLYNN et Addison, Glynn
sineer aDoReSS | 23143 CHERRY AVENUE s anRiss | 5905 Cleveland Drive
Y- §1- 2P Y- S1-

S1-a PORT CHARLOTTE, FL 33948 ClY - S1-21P Punta Garda , FI, 13982
fITLE [ petele “ITLE [JChange [ Addition
NAME TiaME
S1GEET ADDRESS IALET ADDRESS
CFY . SE- 1 Gl -51-21P
VILE O Delete Lk [ change . [ Addilion
NAME HAME
STREET ADDRESS SIREET ADORFSS
CAY-51- 4P Y-S 719
HTLE O peete 0 [ Change [ Addition
NAME HAME
STREE| ABDRESS LIREET ADDRESS
CIY-S1-29 Ty ST-219
niE 3 Detete ILE [ Change [ Addilien
NAME TARAE
STREET ADIRESS TREET ADDRESS
CIny-51-8p Clly-S1.419
i [ Delete e [ change ] Addition
NAME - . HAME N
STREET ADDRESS . , ‘)| 'STREETADURESS || o o ) D
CITY-SEZF " | . oy 81219 ’ ' v

12, 1 hereby Gertify that the'informalion supplied with this filing does not gualily lor the exemplions’ contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my sighature shall have the same'legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver or frustee empowered to execute this report as requirsd by Chapter €07, FLOerq_Sla_lures; and that my name appears in Block 10 or Block 11

changed, or on an attachmenl with an address, wilh il olher like emgowered. .-
3/2e/ 5% F4(-26% 42557
V4 / bt

-

SIGNATURE: __

Dayhre Phore §

suﬁuuﬁino TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




