FILED
2006 FOR PROFIT CORPORATION Aug 02, 2006 8:00 am

ANNUAL REPORT . Secretary of State

PgWCNUMENT #P03000134043 l 08-02-2006 90002 019 ***550.00
. Entity Nama
GLENN SQUIRES, INC.
Principal Place of Business Matling Adcress
4431 5T. CLAIR AVE 4431 ST. CLAIR AVE
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33303 50023882
P s A AU A MW
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0406275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae';i Sf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceplable}

CLEARWATER, FL 33761

City FL | Zip Cods

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
0 Signature, typed of prmted name of regisiered agant and Lile il applicable. {NOTE: Registared Agant signature requirad when renstabing) DATE

. FILE NOW!Il FEE IS $550.00 9. Election Carnpaign Financing $5.00 mayBe

T - Due by September 6, 2006 Trust Fund Contribution. a Added to Fees

" 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS [N 11
e P O Deete TITLE O cChange [ Addition
NAME SQUIRES, GLENNE HAME
STREET ADDRESS | 4431 ST. CLAIR AVE STREET ADDRESS
CITY -5T-2P M. FT. MYERS, FL 33803 CITY-5T-2IP
TIRLE T Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2IP
TITLE 7 pelete TITLE [J change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-5T-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 7P
TIME 1 Delele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
THLE [ Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP

12. | hereby certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:/%/C'——V- ( (‘e;i) ' 7{}%06 AR G50 625>

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhmae Phone #




