FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000153146 : 07-30-2007 90062 021 ***150.00

1. Entity Name

GLISSON MANUFACTURING, INC.

6530 FORT MYERS DRIVE PO BOX 7847

Principal Place of Business Mailing Address 40 127 b J U
INDIAN LAKE ESTATES, FL 33855  US INDIAN LAKE ESTATES, FL 33855 US ' ’

(230 Fard s Drve | Py oy 2847 0

3o tart Myers Dot

Suite, Apt. #, etc. Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/06)
City & State ;4 . City & Statg } R ; 4. FE| Number Applied For
an Z[Zfﬂ. Bt!ilﬁ, #'Oﬁd“- _J—r\ci tanilakle 5+Q£¢§'¢/ . 2OS D3TS5 3 Not Applicable
Zip Cougry , § Zip ; Counlry _ & " $8.75 Additional
%5‘- W? ﬁ]‘( 335’?— Zﬁ{’f fPo 5. Certificate of Status Desired O Poe Renuired
6. Namg and Address of Current Registerad Agant 7. Name and Addross of New Ragistered Agent
Name

GLISSON, JERRY
6530 FORT MYERS DRIVE Streel Addrass (P.O. Box Number is Not Acceptable)
INDIAN LAKE ESTATES, FL 33855

City FL 1 Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- - . Sipnature, typed or printed name of registered agent ana tile if apphcable. (NOTE: Regsiered Agent sigrature raquired when remsiatng) DATE
i _.FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
i . Duwe by September 14, 2007 Trust Fund Conlribution. 0O  Addedto Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PIS O Delete TTLE {Jchange [ Ascition
NAME GLISSON, JERRY NAME
STREETADDRESS | PO BOX 7847 STREET ADORESS
CITY-ST-2IP INDIAN LAKE ESTATES, FL 33855 CITY-§1-2iP
TILE VPIT O Delete HILE [ Change  [] Addition
NAME GLISSON, DIANNE NAME
STREET ADORESS | PO BOX 7847 STREET ADDRESS
CITY-sT-2IP INDIAN LAKE ESTATES, FL 33855 CITY-5T-2IP
TITE (7 Delete THLE O Crange [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDHESS
CITY-ST-21P CIFY-51-2IP
TITLE [ petete THLE T change [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-79 cY-51-2P
THILE 3 Detele TLE {J Change [ Acailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IF CiTy-ST-ZIP
TILE [ Delete TILE [JcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mads under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an addregs, wijh all other like empowered.

SIGNATURE:

ot Tocoy £ 1520V el ? S 3 4GL-F4235

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OAFICER OR DIRECTOR Cate: . Daytme Pnone #




