2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 02, 2007 8:00 am

DOCUMENT # P03000137541 Secretary of State
1. Entity Name
03-02-2007 90024 045 ***150.00

HERMAN GLISSON, INC,
Principal Place ol Business Mailing Addross
4603 10TH 8T. CT. E 4603 10THST. CT. E ) -
T R Hll“ll‘ H’ ||‘|| HH’“N ||W "‘I‘ ”l“ ”HH'I" |”” |‘m “"llm ‘"1
2. Pancipal Place of Busingss - No P.O Box # 3. Mailing Address

Suile. Apl. #, lc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stato Ciy & Slale 4. FEl Number " 1 Applicd For

20-0426373 |Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Slatus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg

GLISSON, HERMAN

4603 10TH ST. CT. E. Streot Addross (P.Q. Box Number is Not Acceplable)
ELLENTON FL 34222

City FL ’ Zip Code

8. The above named entily submits Lhis stalement for the purpese of changing 1ts regislered office or regisierad agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligalions of requslered agent.

SIGNATURE

Snnalure. lyped of SONED S O TegsiSTca agea! & lilig « Annleatl

gred Apenl SIGIEL B B TeU WhEn eustahng, SATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (] Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
Hin o mmele nm O] Change  [] Addition
NAML GLISSON, HERMAN HAML
sinr s | 102 RIVIERA DUNES WAY STRCEN ANDHE5S
Y S1-ap PALMETTO FL 34221 CITY ST 2P
T P‘. esy cl e Lf"" [} Delete L ] Change ] Addilion
NAMI . , HAME
A

SIREET ADDRESS G {f 550 ’uﬂ H erm#p - SIREE | ADDFESS
CIFY ST 2P Y6o3-10 st C4. k. CINY $1 AP

" S Tow [Fl 242 I
TILE ™1 Deteie Tk [ Change 1 addilion
NAME NAME
STREE T ADDRY 55 STREE | ADDRESS
CIY SI /P iy 8 AP
It [ pelete it [ change  [] Addition
NAME NAMI
SIALLADORLSS SIRIT | ADDHESS
CIY 81 Ap CITY 81 2P
nm O deiete {118 O change [ Addition
NAkF HAME
SIRHET ADDIESS STREET ADDRESS
CITY s1 4P CITY S 1P
i [ petese i O change [ Adailion
NAMI NAME
SIRILT ADDRESS SIRELT ADDRESS
G $1 2P eIy ST 2P

12. | herchy cerlily that the informalion supplied with this liling does not gualily for the exemplions contained in Section 119, Florida Slalutas. | further certity (hat tha information
indicaled on this report or supplemental report is rug and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officor or director
of the corporalion or the receiver of truslco ompowered Lo oxecule this reporl as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmant wih an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED O AINTED MAME OF SIGNING OFFICER OR DIRECTOR Cayline Phone #




