FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000082138 05-01-2006 90474 044 ***150.00
1. Entity Name
GLN CORP.
Principal Place of Business Mailing Address ]
19616 GULF BLVD APT 502 19616 GULF BLVD APT 502
INDIAN SHORES, FL 33785-2357 INDIAN SHORES, FL 33785-2357 50 01 74 5 7
e s (S KA R REATOTCR
3802 GRAYTON DRIVE 3802 GRAYTON DRIVE
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272006 Chg-P CR2E034 (11/05)
NEW BORT RICHEY, FL NEW*PORT RICHEY, FL Y. opes e
32&,36 5 2 Country 32% 5 2 Country 5. Certificate of Status Desired a ?i'giﬁ?ﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FUNK, GREGORY PATRIC K — TN p——v——w—
19616 GULF BLVD APT 502 reel ress L Box NumbDer (8 No| cceptable,
INDIAN SHORES, FL 33785-2357 . 3802 GRAYTON DRIVE
Cit Zip Cod
NEW PORT RIGHEY FL [ 555

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

SIGNATURE
Spnatwe, yped of primed name of registered agant and tte 1! apphicable. (NOTE: Registered Agent signalure required whon remnsialing) DATE
FILE NOW!!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
Tme D O Delete TmE XX Change [ Addiion
HAME FUNK, GREGORY PATRIC K NAME
STALET ADDRESS | 19616 GULF BLVD APT 502 smeeraooress | 3802 GRAYTON DRIVE
GIr-ST-ZP | INDIAN SHORES, FL 337852357 oITY-51-2P NEW PORT RICHEY, FL 34652
Tme {1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTY-57-2IP
TITLE [ Delete TIRE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-ZIP
TITLE [ Oelete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ohY-51-2IP
e [ Delete TITLE [J Change [ Addilian
NAME NAME
STREET ABDRESS STREET ADCRESS
CiTY-ST-2iP CITY-$T-2IP
TINE [ telete TIME [ change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-29 Iy -S1-2p

12. F hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or $he receiver or trustee empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changad, or on an att?en Ik an address, wit!(ell other ltke empowered.
. o
SIGNATURE: g?} AU X / \\1‘3\0@;

SIGNATURE ANO TYdED OR WINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




