FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P9300003491 1 04-24-2008 90094 016 ***150.00

1. Entity Name
GLENMOORE ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
3720 S DIXIE HWY 222 LAKEVIEW AVE. ‘ e
WEST PALM BEACH, FL 33405 US PHS A

WEST PALM BEACH, FL 33401  US

N NIII\II AU AR

04102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . 1o

65-0413737 Not Applicable
, . ’ ' o . $8.75 Additiona
. 5. Certificate of Stalus Desired [ Fee Required
6. Name and Addross of Current Registered Agent . R e e o e T . )
I s~ WO gt e K

KOEPPEL JOEL  oiace | DO NOT WRITE
WEST PALM BEACH, FL 33401 ) o i IN THIS SPACE )

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, lyped or printsd narme of registerad agent and litle if applicatle. (NOTE: Registerad Agant signalture required when reinglating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. . OFFICERS AND DIRECTORS 1 T ' '
TITLE PTSD .
NAME MORRISON, CARLOS -

STREET ADDRESS | 222 LAKEVIEW AVE PHS

CITY-ST-2IP WEST PALM BEACH, FL 33401
TITLE v R

NAME MORRISON, THOMAS *

STREET ADDRESS | 222 LAKEVIEW AVE PHS
CTy-ST-2IP WEST PALM BEACH, FL 33401

Tme
HAME :
STREET ADDRESS I (N

CITY-§T-219 ' 3‘ * W\TMDO{-NOT*WRITE{‘U_—W ‘

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE
HAME
STREET ADDRESS
CITY-§1-2IP cu \

12. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or director
steg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agfdress, all other like empowered.
AT 6’/ s% g  S6i- 8326076
4 Fi Date

ECTOR Daytime Phona #

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




