2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ Mar 08, 2006 8:00 am

DOCUMENT # 03300137541 Secretary of State
1. Enlity Name -

Entiy Name - 03-08-2006 90186 031 ***150.00
HERMAN GLISSCN, INC.
Principal Place of Business Mailing Address
102 RIVIERA DUNES WAY P.O. BOX 1249 )
VARSI
2. Principal Place of Business — 3. Mailing Address
4603~ 0@ L £, |« same

Suile. Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Apphed For
EllexTor FL < sAme 20-0426373 Not Applicable

Zip Country Zip Country ] o . 8.75 Additional
3'1, 7-?—7— ma‘/U ﬂ'.re,& 6 - ﬂ‘W\ o <Ame 5. Certilicaie ol Status Desired O gee Fiequired' ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| " Hermpo G lissown
TG(!)-QSF%(\:I)PELR}:ESGAI\?ENS WAY Street Address (P.O Box Number is Not Acéeplable)
PALMETTO FL 34221
Héo3- lo® <t ot £,
City 2ip Code
Elle,Tow FL | 30222

B. The above named enlity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Ihe obligalions of registered agent. M—
SIGNATURE W 2-2"-04

sﬁnum. typed ou praited nare of regetiesd ageal and ddle 1 sppheatsc (NOTE Regislered Agent signalve ieaurad when ranstatng) DAE
e ‘E NOWIN“FEE IS $150.00. s
S FILE NOW!! .FEE‘ -I§ $1 5.9‘00 y ERE 9. Election Campaign Financing $5.00 may Be

. After May'," 2096 Fee Will Be $550.00 o Trust Fund Contribution. [} Added to Fees
- Make Check Payable to Florida Department of State- >,

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TILE [ change [ Aadition
NAME, GLISSON, HERMAN NAME

STREET ADDRLSS | 102 RIVIERA DUNES WAY STREET ADDRESS

£ITY-ST-72IP PALMETTO FL 34221 CITY-ST-2IP

TIILE [ Detete L [ Change  [J Addition
NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-SI-2IP CTY-ST-ZIP

g . - - [ogiete- _y_nne [ ) e~ Clchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-71p

mE O Detete TiTE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CITY-S1- 2P

TITLE 3 oelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITy-s1-21IP

ItE [ Delete TITLE [ change [ Addition
NAME RAME

STREET AUDRESS STREET ADDRESS

CiTy-§7-2IP CITY-$1-21p

12. | hereby certify that the informalion suppliad with this filing does not quality for the exemplicns contained in Section 119, Flonda Statutes. 1 turther cerlify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same iegal efteci as if made under oath; that | am an officer or divector
of the coiporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florica Siatutes: and thal my name appears in Block 10 or Block 11
it changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: Aerman Gl sson — (30082,

SIGNATUARE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daynme Phone *




