2006 FOR PROFIT CORPORATION Apr 07F12%g%) 8:00 am

ANNUAL REPORT
DOCUMENT # PO5000027985 ecretary of State
04-07-2006 90028 031 ***158.75

1. Entity Name
GLENN MARTIN OLSEN AND CREATIVE COMPANY, INC.

Principal Place of Business Mailing Address

4306 BAY CLUB CIRCLE 4306 BAY CLUB CiRCLE A
TAMPA, FL 33607 TAMPA, FL 33607 _
i — IR R R R
3303 PAY B CiRale | 3303 BAY cufy dadle
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222006 Chg-P CRZE034 (11/05)
City & Stgte City & St 4, FEI Number. Applied For
'T‘M&A | o MP' | o 20— 2405 go¢ . Not Applicable
%"’3 60 S’g‘x BZ% 07 Ca“g‘;{ 5. Certificale of Stalus Desired 4. Eggfqﬁ:dm“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
N,
CLARKE, PHILIP K ESQ. _ ALENN MARTIN OLSEN
KASS, SHULER, SOLOMON, SPECTOR, FOYLE & SI Street Address {P.0. Box Number is Not Acceptable)
1505 N, FLORIDA AVENUE
TAMPA, FL. 33601 _ 3303 BAY WV \RCLE
MPanlA FL | %207

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

the obligation: istered agent. ém m Mn n OLSEﬂ
SIGNATURE M\m M /"\ 0 *05. Oé
snmnu‘ Tvpod or printad name of regisiered agent and ita ¥ apphcable. (NOTE: Registered Ap'emrngn)l(ure Rured w}lﬂ relnsialing) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE RS\enT (1 Delete e O change [ Addition
NAE GLENN MALYW A-5EN NAME
STRET AOORESS | 3303 AV .00 e STREET ADDRESS
CTY-ST-2P A L 30 CIPY-ST-ZP
WLE [ Delete THLE [Cchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-2IP cry-81-2p
TTLE [ petete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 3 oelete TMLE [ cChange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-5T-7P GITY-5T-2P
Tme O etete TmE O change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CfFY-ST-2P CITY-5T-2P
YME 1 Delete TE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrTY-ST-ZP

12. | hereby ceﬂﬁz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmerf| with an address, with all other like empowered.

SIGNATURE: /] ) — by MmN oLseN PRESIDBNT 040506 ©13.636.0362

nmtmnrwﬁmmmnmtwmmoﬂmmonmnﬁcmn Deytime Phane #




