2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137541 Feb 25, 2008 08:00 AM
1. Entily Naine
y Secretary of State
HERMAN GLISSON, INC,
Prneipal Place of Busingss Maling Arldress
4603 10TH ST.CT. E 4603 10TH ST. CT. E
T T Hll”ll‘ m IIJ" m“ Ilm llm Ilm Hlll m" ’III“H“I’I" ”l’ll“‘ ‘“}
2. Fringipal Place of Busingss - No P Bos # 3. Maling Adcrass
Saite, Apt #. etc. Sale Apt ¥, e, 1st MOOSE CR2EQ34 (10/07)
City & Stawe City & Stale 4. FEI Numier Appiied For
20-0426373 Not Apglicable
op Councy zp Country 5. Certficale of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

[ mame

?61'68381%[-}]-HHSE~P%?—NE Street Address (P O Box Number is Nol Accepiable)
ELLENTON FL 34222

City FL Zip Code

8. The ancve named ertly subimits 1his statement for the puraose of changing is registered office or registered agent, or oo, in the Siate of Flonda, +am familiar witn. and acceapt
the cuhgatiang of reyistered agert.,

SIGNATURE

AN, BT G P T 1@ ol e AnInd aterta it s T phastie TGTF Fegls 0 AGULL Y TINALET faOuirt wenor TOIRTl g DATE

v FILE-NOW!!{: FEE-1S:$150,00+

9, Glection Campaign Financing $5.00 may Bs

fter May 1,'2003 F Trust Fund Contibuton. [J Acded to Fees

-Make Check Payable to Flo da De & .
10. OFF!CEP&: AND D.FIFCTOFI& 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T, P 1 Deete TITLF [JJ Change [ Addition
NAME N, HERMA| HAME 4

£ |GLISSON, HERMAN HODA00235322
STREFTADDRESS | 4603- 10TH ST. CT. E SIREET ADDRESS 0229 /08—-EIN53-018 150, 00
CMY-s1.20  {ELLENTON FL 34222 CITY-S1- 210 R -
TLE O peete TILE [ Crange  [_] Aadilion
NAME tAME
STREET ADDRESS STAFT ADDRESS
CITY- 51217 CITY-31- 2P
it CJ peete THILE [} Changa ] Addition
MAKE ML
STREET AUDRESS STRFET ADDRESS
G-t 21F LATY-5T-7IP
TIRE [J Deete TILE O cnange 1 Additon
FAME NAML
STRZET ADDRESS STREET ADDRESS
CT-CT- 2 LITY-31- 210
TITLE 3 Dealg TILE O Change [ Addilion
HAME MARIL
STREET ADDRESS SIHEET ADDRLSS
Qiry-st- 29 oiry-81- 7
nnE [ Deats TIE [ Changs [ Aadition
NAME HAME
STREET ADDHESS STREET ADDRESS
oITY-5T-21P CITY-ST- 2

12. | hereby certity that the infkxmation suoplisd with this filing does net qualify for the exemotons confained in Section 119, Florida Statutes | furtner cerlify that she information
indicated on this report or supplemental raport is rue and weowale and thal my signature shall bave the sama legal offect as if made under oath. that | am an officer or director
of the corgoration or the receiver or trustee empowerad 1o execule this repori g required by Chapser 607, Florida Statutes: and that iny narre 2ppears in Block 10 or Block 11
it changea, or on an atachment with an addrass, with ail other like empowered,

SIGNATURE: 1 iau .ﬁ?ﬁm_ ~ Hermpa Glissow 2-21-08 9y1-113-7333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuaw Ddf lliim -pflz 2 z 2?
_— .




