: FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000112184 Secretary of State
1. Entity Name 07-20-2005 90026 024 ***158.75
CHARLENE GLANCY, P.A.
Principal Place of Business Mailing Address
210 NE TRIPLET A¥E. D~ 210 NE TRIPLET A¥E, DR . . 5 un 56327
CASSELBERRY, FL 32707 CASSELBERRY, FI. 32707 "
e s RVEEN AR AT W
Suita. Apt. 4, etc. Stilo, ApL. #, elc. 06292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
545-N%7 3833 9 Not Applicable
Zp Country e Couniry 5. Cerlificate of Status Desied & fg;’fq Addilional
6. Nam@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
GLANCY, CHARLENE' o
240 NE TRIPLET AE  Drive Street Address (P.0. Box Number is Not Acceptabie)
CASSELBERRY, FL..32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE &NW %/Ké«/ 7-/5-05

Signalure, Iy'ba;g),?f oiituc name ol registered tﬁ)m and litle T apphihis, (NOTE: Registerad Agent signalure requiled when remnstabng) DATE
SR i . - .
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)({b), F.S_, the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PD 7 Detete TITLE O Crange [ Aadition
NAME GLANCY, CHARLENE NAME
STREET ADDRESS { 210 NE TRIPLET AVE. STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE [ etete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TINLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2iP CITY-ST-2IP
TILE O peteie TILE [JChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 7P CITY-ST-2IP
THLE ' [ pelete TILE [Clcrange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-21P
TITLE O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with afl other like empowered. a ”W‘I 3

SIGNATURE: Chprlene ANy (slancr/ 715 -05 Ho7-9429-4%4

SIGNATURE AND TYPED OR PRINTED NAME S1GNING OFFIE@h OR DIRECTCR l Dain Daylima Phone »

,C'L




