o FILED
2006 FOR PROFIT CORPORATION .5 Apr 20,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000060047 03-15-2006 90094 044 ***150.00
1. Entity Nama
GLYNNS GROUNDS MAINTENANCE INC.
Principal Place of Business Malling Address
2021 AZALEA ROAD 2621 AZALEA ROAD 63“11003
APOPKA, FL 32703 APOPKA, FL 32703
R s IVTOGHER G AR R
Sute, ApT. ¥, oic. Siie, At . e 03102008 ChgP CR2EC34 (11105)
City & State Cily & State 4. FELNumber Applied For
O - 27 23 03 O Not Applicable
Ze Countey i Couniey 5. Cenificato of Siaws Desired [ gg-;iﬁm'
8. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Naime

GLYNN, JASONH
2621 AZALEA ROAD Street Address (P.O. Box Number is Notl Acceptable)

APOPKA, FL 32703

City FL l Zip Code

8. The sbove namad enlity submits this slatement for tha purpose of changing ils ragistarad ollice or regislered agent, or both, in the Stato of Ploriga. | am lamitiar wilh, and accept
the oblfigations of registered agen!.

SIGNATURE
Signobure, typed o AMOM rume ol apenl and vile ¥ (NOTE, Rogeaiomy AQEN BIgNSRKDG (00X when rers:atng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finuix - $5.00 May 8o
After May 1, 2008 Foe will be $850.00 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oeiets TILE . O Change ] Addition
MAME GLYNN, JASON H HAME
STREET ADORESS | 2921 AZALEA ROAD STREET ADDRESS
cwe-s1-ap APOPKA, FL 32703 ciry-41-00
IMmE [ Otlete TITLE O Change 3 Addilion
NAME NAME
STACET ADDRESS STREET ADDAESS
CIY-ST-1@ CHTY-ST-IP
e O Oeiete HIE O Change [ Adeition
NAME HAME
STREET ADDRTES | o TPELT SI0RESS
CTy-ST- 2P LTy ST P
T O deete TMLE O change [ Andition
HAME KAME
STREET ADDRESS " STREET ADDRESS
CIFY-S1-2P CINY-5T. 2P
TITLE O petete TME O change [ Additien
NAME RAME
STREET ADDRESS. STREET ADDRESS
[Pl R CiTY-ST- 2P
TME O oeiets TINE [ change [ Adettion
NAMME HAME
SIREET ADIRIESS STREET ADDRESS
cny-st-ap CITY-S3-23P

12. | hereby certify thal tha inloemation supplied with this tiling does not quality lor the exeenplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemnental report is irue and aecurata and that my sicnature shall have the same legal gliect as if made under oatn; thal | am an oflicer or direcior
of the corporaticn ot the recetver of irustoe empowerad to execule this report as required by Chapler 607, Florida Statutes: and that my nama appears in Bloch 10 o Block 11 it

changed, of on an alta wilh an address, with all olher tiko crpowered.
SIGNATURE: C‘m)/\ J asou H. GC‘/W,; @ -1 ok @ 1-293-24L3

ITWyAND TIPED OR PRINTED NAME OF SIONING OFFICER O IRECTOR




