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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P06000147214 Secretary of State

1. Entity Name

DANNY GLISSON INC.,

Principal Ptace of Businass Mailing Address

107 15T ELOISE ST 107 15T ELOISE 5T
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

=1 WA

02252008 No Chg-P CR2E034 {11/05)

4

Feb 28, 2008 08:00 AM

. . DO NOT WRITE IN THIS SPACE. = =z FopiEaFo
- S el T e e T e 20-5945705 - [ Tnot Applicanie
: T T Lo - S O  $8.75 addiional

5. Certificate of Status Desired . Fee Required

+ . .

6. Name and Address of Current Registered Agont

Loy - DO NOT WRITE
WINTER HAVEN, FL 33880 S ' :|"N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obhkgations of registered agent.

SIGNATURE
Sgraturs, typed or prnted neme ol regusiered agant ana itle If apphcabls. {NQTE" Pagistered Agant signaturs requirad when reingtanng) DAlE
FILE NOWH! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will ho $550.00 Trust Fund Contribunon. [0 Addedto Fees
10. . CFFICERS AND DIRECTORS | T e R el
TE P - R LT "~ .
NAME GLISSON, DANNY L A T RN )
STREET ADDRESS | 107 1ST ELOISE ST R T T T
GTv-sT-2P | WINTER HAVEN, FL 33880 A Coew oo 0a00E42137
e I o 0311/708-80018-004 150.00.
MME
STREET ACDRESS
CiTY-ST-2P
TITLE
NAME

- DO NOT WRITE

NAME
STREET ADDRESS

-~ INTHIS SPACE

CiTY-51-21P . .

THLE
NAME . ) S

STREET ADDRESS . SRR oo
CY.T-2P . : L , o
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NAME E e e e e e
STREET ADDRESS T Tl e . B
CITY-ST-2P P ‘ .

12. | hereby certify that the information supplied with this tiing does not quaiify for tha exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11+
changed. or on an attachmentwith an address, with all gther like empowered.

SIGNATURE: L

¥ 2—25+ 2008

OR DIRECTOR Date Daytma Phore #

SIONATURE AND TY! OR PRINTED HAME OF $u




