2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # P04000008558 ecretary of State
| 1. Ently Name: T T 2|~ 04-13-2007 90173 024 ***150.00
J.P. GLENNY -COMPANY, INC.
Principal Place of Business Mailing Address
153 SUMMER PLACE DR. 153 SUMMER PLACE DR. PP
BOONE NC 28607 BOONE NC 28607
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (101’06)
City & State City & Stale 4, FEI Number §2-2438667 Applied For
Not Apgplicable
an Counby Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPEF“TY FARMS ROAD #221E Sireet Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title ¢ applicable. (NOTE: Registered Aganl signatire requ red when renstating) DATE

FILE NOWI{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
* Make Check Payable-to Fiorida: Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D = 1 elete it [ change (] Addition
NAME GLENNY, JOHN P A

STREET ADDRESS | 153 SUMMER PLACE DR. STREET ADORESS

CITY-S1-2IP BOONE NC 28607 CITY 7-2Ip

THTLE 5 Do TILE [J change [ Addition
NAME GLENNY, PATRICIA A NAME

sTREET ApDress | 153 SUMMER PLACE DR, STREET ADDRESS

CHTY-ST-7IP BOONE NC 28607 . CITY-<T- 2P

TIF . [ Delele e [ change [ Addition
NAME B NAME -

STRITT ADDRESS - STREET ADDFESS

CIFY- ST-ZIP - cITY-S1- 2P

TITLE [ Delete {11138 [T Change [ Addition
NAME NAME.

STREET ADDRESS SIRLET ADDRESS

CIfY - S1- 4P IV ST-2IF

TILE [ Delete TITLE [ Change [ Addition
HAML NAMC

STREET ADDRESS STREET ADDRESS

CITY-S1-21P Y-S 2P

e 1 Detete it [ Change ] Addition
NAE NAML

STREET ADDRESS STREET ADDRESS

CNY-S1-Ap CIIY-ST-71P

12. | hereby certity that the infermaltion supplicd with Lhis filing does not qualify for lhe exemplions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporalion or the recgver or lrusiee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or cn an altach L wilh an addrass, with all other like empowered.
SIGNATURE: ‘/ . "/~O'7 G2%-2¢ §-2) 00
sn:armfuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Dde Daytime Phone 4




