2008 FOR PROFIT CORPORATION FILED

..., ANNUAL REPORT (AR) ]
DOCUMENT # P05000025226 T N[S?él‘leizl %}9?}% gig?eam

1. Entity Name
JOSEPH GLENNON SERVICES, INC. 05-14-2008 90014 045 ***150.00

Principal Place of Busingss Mailing Acldress S q
155 .JOG RD P.0. BOX 21394
2. Principal Place of Busingss - No PG, Box # 3. Wailing Adcrass
P.0.120x 14
Suite, Apl. #, etc. Sutte. Apt. #, eic. ist MOORE CR2E034 (10/07)

Cily & State 1 Ciry e — 4. FEI Number Appiied For
we&sf' SPPLM E)U‘fl\ g 20-2285247 Not Apglicabls

~1 7 Con -
an Ct:rn‘% q =F :‘)34,\ Lp u’d‘ms A 5. Cerificate of Status Desired O ?i'ggqﬁf’;;“c’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Namg R "m_'
GLENNON I, JOSEPH G S:EES%P i Gﬂgf‘wgmﬂbm
4319 VIOLET CIRCLE R 15 o Y e

LAKE WORTH FL 33461

i Jdrst Fhnsn Beady FL | 3345

8. The acove namsdpntily submitg (his stalement for the purpose of changing its registered office or registered agent, or £otn, in the State of Florida. i am familiar with, and accept

4}2_3 0D

(NOTE Registieres AZORL SYRRet “Wural wich "evibng’ DATE

9. Election Camoaign Financing $5.00 mMay Be
Trus; Fund Contribution. ] Added to Fees

a Deparimenfof Stat

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO COFFICERS AND DIRECTQORS IN 11

TIRE PST 3 Detete kit O Change 3 Aadition
NAME GLENNON |11, JOSEPH G HAME

STREET ADDRESS | 155 JOG RD STREET ADDRESS

CITY-81-1F WEST PALM BEACH FL 33415 CiTY-51-21

e O pesete TILE [ cChange  [J Addition
NEME HAME

STREET ADGRESS STAEET ADORESS

CITY-5T-28 CITY-ST-2IP

TiLE 3 Deete TITLE [ Change [ Addition
HAME HAHE -

STREET ADORESS STREEY 2DDRESS

oTy-ST-2F CITY-5T1-21P

MiLE 3 beiete e [ Change [ Addition
HAME HAME

STREET ADDRESS STAEEY ADDRESS

GITY-5T-29 CITY-5T-2P

TILE 3 Deste TILE [3 Change [ Addition
NAME HAME

STREET ADGRESS SIREET ADDRESS

CHY-SI-2F CITY-ST- 29

THLE 3 Detete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

oIy -ST-2° CITY-51-21F

12. { hereby cerlily that the information suophed with this filing does nei qualify for the exerngctions contained in Section 119, Florida Staiutes. | further certity that the intormation
indicatad on this report O supplernertal repart is true and accurale and that my signasure shall have the samea legai eftect as if made under cath; that | am an officer or director
of i curporation or the receivefor trusiee empowsred 10 execute this report as required by Chapter 607. Florida Swatutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an attachmped with an

SIGNATURE: , YU ™ 4/ 23‘/ 0¥ (SB1)324S93]

P
Si?ATURE all TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cita Raytnw Fnone #




