2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (f\R)\ Sgp 03,2008 8:00 am
e

DOCUMENT # P03000154465 cretary of State
. Entity N
1. Enity Name 09-03-2008 90005 033 ***150.00
GLEN BEYENBERG, INC.
Frincipal Place of Business Mailing Address
3 CLASSIC CT SOUTH 3 CLASSIC CT SOUTH
e R H“Hm Wll‘ll “w Ilm II“I Ilm “Il“ml MN N‘l I”I‘ N‘m “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State - 2. FEI Numer — ~TApplied For
06-1540464 Not Applicable
Zp Couniry zip Country 5. Certificate of Status Desired O geae';gm';?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g ECYLEA%BSECF; %TGSLCE)G-INH Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

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

SIGNATURE
Signature, fyped of prinfed nante ol reg:stered agent and (e ¢ applicacls. {NOTE Regisiered Agent ginnalure regured when rémsiaing) DATE
-+ FILE NOWI FEE S $550.00 - - ;= | 5.607.193(2)b). F.S., atiows for the wewer of the $400.00 | o oo ornaion Financing $5.00 May Be
. DUE BY: September 3, 2008 : late fee. By checking this box, the corporation cemhesﬁ/ Trust Fund Conwribution. [ Added 1o Feas

Makg Check Payable:to Florida Dmﬂmenl of St;te_ did not receive prior nolice. Fee 1o file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

e D [ peiete e ] Change ] Addition
HAME BEYENBERG, GLEN NAME

STREET ADDRESS (3 CLASSIC CT SOUTH STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32137 GITY-ST-2IP

TME [J Detete TRE . O Change ] Addition
- HAME—e:m — — HAME - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gIry-53-21P

MLE [ pelete TINE [ Change [ Addition
NAME HAME i

STREET ADDRESS STREET ADDEESS

CITY-§T-2I CITY-ST-2IP

TITLE, [ pelete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CiY-ST-7IP

TiLe [ pelete TILE (I Change [ Adtiition
NAME HAME ’

STREFT ADDRESS STREET ADDRESS

CITY-ST-2%F CIre-57-21P

TILE O Delete TMmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further centity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willf an address, with all of] ike empowered,

SIGNATURE:

#51GNIPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Cato Dayt-me Pnong #




