2006 FOR PROFIT CORPORATION ADr 05?5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000141248 ecretary of State
1. Entity Name 04-05-2006 90151 022 ***150.00
GLENN'S GOURMET GOODIES, INC
Principal Place of Business Mailing Address
3038 CREOLE WAY 3038 DREOLE WAY
PENSACOLA L 32526 PENSACOLA, FL 32526 50009008
T v LR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE| Number Appled For
A0~ 36206950 Not Applicabie
ap R Counuy Zip Country 5. Certlificate of Status Desired Tl ?i'gfq::?:dmmal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, GLENN C JR
3038 CREQOLE WAY Street Address {(P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32528

. City FL [ Zip Code

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

SIGNATURE
Signatule, Typed & prnted reme of |egislerad agent and ttie i apphcable. (NOTE: Registerad Ageni signature reguad whan 1emstating) DATE
FILE NQW‘II'I FEE IS $150.00 9. Efection Campajgn lf:nancing $5.00 Mmay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J Added lo Fees
10. QOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 1 Detete ME Ul Change [ Additien
NAME COLEMAN, MARILYN T RAME
STREET ADDRESS | 3038 CRECLE WAY STREET ADDRESS
Y -ST-21P PENSACOLA, FL 32526 CiTY-ST-2P
TME VP [T pelete THLE O change  [] Addition
HAME CHINCHAR, JAMES M HAME
STREET ADORESS | 3042 CREOLE WAY STREET ADDRESS
CiTY-5T-2P PENSACOLA, FL 32526 CITY-5T-2P
THLE CJ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-51-Zip
TME [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
THLE [ Deiete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
any-§1-np CITy-§7-2p
TMLE ] petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

12. | hereby certvz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reporl or supplernental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation ot the receiver or ustee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@é&.ﬁ Y o l— /ugn'éfw 7. Colemore 6/’/;/04 (52 )ys3-goy)

ATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT Daytene Phane #




