FILED
2008 FOR PROFIT CORPORATION - Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000024 167 02.25.2008 90083 043 150,00
1. Entity Name '
GLENN DORSEY, INC.
Principal' Placs of Business Mailing Address q u U J1l140&
429 SOUTH NAVY BLVD. ' 429 SOUTH NAVY BLVD,
PENSACOLA, FL 32507 PENSACOLA, FL 32507 )
e N LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & Slate ) 4, FEl Number Applied For
90-0141354 7 Nol Applicable
Zip Country ‘ Zip ) Country | 5 centicate o staus Desied 0 gigi a:ﬂﬁl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DORSEY, GLENN C

429 SOUTH NAVY BLVD. Street Address (P.O. Box Number is Nol Acceplable)
PENSACOLA, FL 32507

City FL [ Zip Code

8. The above named entity submits this sta

the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ags

2 [Q//ﬂ &

SIGNATURE
te, typed of pricied name of regisiarea agent and fite It appliceble, {NOTE: Regisierad Agen: signaie requited whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campangn F.inancing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TINE “IcChange ] Addition
NAME DORSEY, GLENN C 1) NAME
SIREET ADDRESS | 429 SOUTH NAVY BLVD. = | STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32507 CiTY-5T-2IP
TITLE ) Delete TIRLE “TChange ] Adgition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-sT-2P
ME 1 elele TITLE “JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CRY-ST-2P
TITLE 1 Delete TILE —JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§7-2IP
TIFLE 3 Detete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-51-4p CITY-ST-ZIP
TiLe 1 Delete it ' TlcCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-2IP

r the exermptions contained in Chapter 119, Florida Statutas. | further cerlity that the information
a my signature shall have the same legal affect as if made under oath; that { am an officer or director
wrfEport as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

2oy ,%’a/q*;zm

smMﬂuvP? OR PRINTED NAME OF OFFICER OR OR Daytime Prona

12. | hereby certily that the information %upp\led with this flling does n01 g

-

SIGNATURE:




