2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000025226 Mar 05, 2007 08:00 A

. Enty Namo Secretary of State
JOSEPH GLENNON SERVICES, INC. .

Principal Place of Business Malling Address
155 JOG RD P.Q. BOX 21394

LA

2. Principal Placo of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, ole. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale — Cily & Stale 4. FEI Number Apphod For
20—2285247 Not Apphcable
Zp Country Zip Country 5. Cerlificate of Status Desired O Eg'g;‘;ql‘:id‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

GLENNON Iil, JOSEPH G

4319 VIOLET CIRCLE Streo! Adaress (P.O. Box Numbaor is Nol Acceplable)

LAKE WORTH FL 33461

City - FL ‘ Zip Code ™"

8. The abovo n?l[y submits this stalemant fer the purpose of changing is registered office or registerod agent, of both, in the State of Flonda. | am familiar with, and accept

the abligations of g istereldd agent, //"' .
Wf ,@ MVW"‘I & W 2 2oo7
SIGNATURE £

Son?("e lvna‘u nrntsd name of regisigrad agent and ilg ¢ annhcable. {NOTE: Rogislered Agent signalure required whan renslaling) DATE
I . -
- .F"'E Now!!t 'FgE I§ $150.00 9. Election Campaign Financing $5.00 May Be
L After May 1, 2007 Feg’Wnll Be $550.00 Trust Fund Contibution. [} Added to Fees
. Makg 9""’2" P‘ayable( te Flom:f_avl)gpartmt of Sta;e .
10. {OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PST CJ Delele TLE ' [ Change (] Adeion
NAME GLENNON [Il, JOSEPH G AL
SIRFEI ADDRESs | 155 JOG RD SIEET ADDRESS
ciy-si-zp | WEST PALM BEACH FL 33415 CITY-31-2p LNDODDRS6E3E
P T Y- LT o T § o S | p B

TiLE 1 belele TinE a7 LU o e =088 o bt Ui
NAME, NAME
STREET ADDAESS STREE ADDRESS
CIY-$T-QF CITY-S1-2I7
il [ pelete TN [ change (] Addition
NAME .. . TS et e . . -
SIREE] ADDRESS - T STREET ADDRESS
CATY-SF-ZIP CITY-ST-2IP
TIILE 3 oelete TITLE [ change [ Addilion
NAME NAME,
ST ET ADDRLSS : STREET ADDRESS
LIy -51-2IP : CIrY-sI-2p
e 3 Detete TILE [ change [ Adailion
HAME NAME
STRITT ADDRESS SIREET ADDRESS
cITy-Si-21p CITY-ST-2IP
e 3 pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-71P cIry-8J-71p

12. | hereby cartify that the information supplied with this filing does net qualify for the axemptions contained in Section 119, Florida Stawtes, | further certify that the information
indicated on this roport or sypplemontal report is truo and accuralo and that my signaturo shall have the same Iedgal cfecl as if made unger cath: that | am an officer or diractor
of the corporation or the refeiver or trustoe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atjaCment yth gn agldrass, wilth all other Iike empowered. S_b/ 324 5—? /
- - 3
SIGNATURE: ”ZD 7 Daytime P
ate Jaytime Phone #

/ SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




