2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

FILED

DOCUMENT # P03000154465

1. Entity Name

GLEN BEYENBERG, INC.

' Apr 20,2007 08:00 AM
R Secretary of State

Mailing Addrass

3 CLASSIC CT SOUTH
PALM COAST, FL 32137

Principal Piace of Business

3 CLASSIC CT SOUTH
PALM COAST, FL 32137
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02052007 No Chg-P CR2E034 (11/05)
4. FEl Number Appiied For
06-1540464 Not Applicable
"] 5 Contificate of Status Desirad [ $8.75 Aaditional

Fee Ragulred

6. Nama and Addreas of Curront Rugisterad Agent

BEYENBERG, GLENN
3 CLASSIC CT SOUTH
PALM COAST, FL 32137
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8. The above named entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE. >é M

A/1)er

Slgnalwra, lypad or printed name of reglsterad agent and title If applicabls.

{NOTE Reglatersd Agent aignature required when reinajafing}

¥ oare

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME BEYENBERG, GLEN
STREET ADDAESS | 3 CLASSIC CT SOUTH
CITY-ST-2p PALM COAST, FL 32137

TOLE B

NAME
STREET ADDARESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SYREET ADDRESS
{my-Sr-21p

TITLE L

NAME

STREET ADDRESS 0

CiY-ST-21P
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 1o execute this repert as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Blogk 11 if

changad, or on an attachment with an addrjgv‘m all other lika empowarad.

SIGNATURE:)_

‘-///b/o';

SIGNATURE AND TYPED OR PRINTED NAME OSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




