2006 FOR PROFIT CORPORATI

ON,

FILED

Feb 06, 2006 8:00 am

-
ANNUAL REPORT Secretary of State
DOCUMENT # P04000015937 02-06-2006 90095 014 ***150.00
1. Entity Name
ERIC GLENN, INC.
Principal Place of Business Mailing Address
2320 OGLESBY AVE 2320 OGLESBY AVE 40009505
ORLANDO, FL 32789 ORLANDO, FL 32789 .
) .-.«'4&::"?“";, o

2. Pringipal Place of Businpss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

City & State City & State 4. FEl Number Applied For

57-1199175 Not Applicable
Zip Gountry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

——Fee Required "~ ~ -

5. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agaent

A1A REGISTERED AGENTS INC.

92 SADBERRY RD
QUINCY, FL 32351

e Erig GLEmV

Street Address (P.0. Box Numbey isNot Acgeptable) -
by ke

“ Oatpwlo e

FL | 45%%1

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE é/ﬂ/ c [ LEw M

-

(o5/66

office or registered agent, oz bath, in the Stata of Florida. | am familiar with, and accept

Signawre, typod or piintad name ol regisiered agant and lite it applicable.

{NOTE: RogisiereX Apent sigrature roauiract whr relistating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

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

TITLE DP U Delele TIme [ Change [ Addition
NAME GLENN, ERIC NAME

STREET ADDRESS | 2320 OGLESBY AVE STREET ADDRESS

CITY-§1-21° ORLANDO, FL 32789 cmy-ST-21p

TITLE [ Deiste TITLE [ change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDRESS

CITY-57-2IP CImY-5T-2P

TILE [ Delele TITLE [J Change {7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

TITLE {1 pelete TILE 3 change [ Additron
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CITY-87-2IP

TiiLE O pelete TIELE {7 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-ZIP

TITLE O pelete e [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusice empowered to execute this repon as required by Chapter 807, Florida Statutes; and thal my na
changed, or or an attachment with an address, with all other like empowerg

SIGNATURE: _£721¢ (LLEMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that f am an officer or director
me appears in Block 10 or Block 11 if

0L Yo7 97 7

Daytime Phone #




