2006_FOR PROFIT CORPORATION FILED

—__ANNUAL REPORT Apr 14, 2006 08:00 Al
DOCUMENT # P03000154465 ' Secretary of State

1. Entity Name
GLEN BEYENBERG, INC,

Principal Place of Business ] 7Maiiirig Address
3 CLASSIC CT SOUTH : 3 CLASSIC CF SOUTH
PALM COAST, FL 32137 PALM COAST, fL 32137

7 [IMENARERAREIR AR AR AR

02242006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py - ool
0B-1540464 Not Applicabls

q $8.75 Additonai
Fes Required

5. Certilicate of Status Dasired

6. Name and Address of Current Registered Agent

BEYENBERS, OLENN | DO NOT WRITE
PALM COAST, FL 32137 : IN THIS SPACE

8. The above named entity submits this statement for the purpuse of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE. - i
Slanature, typex or printed name of registerad agent and tte ¥ dpphisatle ) INOTE. Registered Agent sig taquired when relnstaling) DATE
9. Eiection Campaign Financing $5.00 May b
FILE NOWIl FEE IS $150.00 - ay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. {1 Added toFees
10. OFFICEAS AND DIRECTORS 1 “' - T
TE D -
NAME BEYENBERG, GLEN

STREET ADDRESS | 3 CLASSIC CT SOUTH
GIYY-S1-21P PALM COAST, FL 32137

e | - DIS10214 "
W s : W Ue-gl0T5-014 150,00

CIyy-St-0F

TITLE ' .
HAME

st o | DO NOT WRITE

" 7' | IN THIS SPACE

KAME
SYREET ADDRESS
CImy-ST1-2P

TITE

NAME

STREET ADDRESS
CITY - S1-4F

LE

NAME

STREE? ADDRESS
Ciry-ST-2P

12, { hereby certify that the information supplied with this filing does net qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemernal repor is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of lhe corporation or the raceiver or rusies empowered 1o exacule this repon as required by Chapter BO7, Florida Statutes; and that my name appears i Block 10 or Blogk 114f
changad, or an an atiachmant with an address, with all athar ke empawersed.

SIGNATURE: Mﬁ"é‘f/ gé?/ﬂé K R

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER QR DIRECTOR Capime Pronie #




