FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000068793 03-01-2006 90038 005 ***150.00

1. Entity Name
DAN & GLENDA, INC.

Principal Place of Business Mailing Address
HIGHWAY 47 NORTH PO BOX 427
FT. WHITE, FL 32038 FT. WHITE, FL 32038

T e CSHVOE R R R TIR
CICH RN "BE 2o HaT
ﬁu"e- pL Aot Y e H uile, Apt. #, etc. 01132008  Chg-P CR2E034 (11/05)
City&Sla:eFT(*- : iy & State . 4, FEI Number Applied For
%(‘f\’ L}J’\tﬂ FL 59-3214519 Nol Anpicati
&0%% chrw: bl ol 'épm% CCBTBM‘D‘ Q_. 5. Cenificate af Status Desired ] Eg'gesql‘:gﬁo"a'

6. Name and Address of Current Registered Agant 7. Namg and Ad of New Registered Agent
Name v
HERLONG, MICHAEL 1 A lﬂﬁ
HERLONG HARDWARE Straet 255 (P.0. Box Nupber is{Ngt Acceptal

HIGHWAY 47 NORTH

FT. WHITE, FL Fort Lonthe
FL | 5350e |

8. The above named entily subrmits 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

tha obligations of registerad agen:. _7 . l
SIGNATURE W e éi’ — cf ! lQ] )

Signature, typed ar printed nama of registared agen: and titie if apphicable. (NOTE: RegredfstfRgent signature requined when reinstabog) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Added lo Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 1 Deteto TILE [ Change ] Addition
NAME HERLONG, GLENDA T NAME
STREETADORESS | PO BOX 427 N/A STREET ADDFESS
CIFY- ST-DP FT. WHITE, FE. 32038 CITY-Si-7P
HILE D O vete TITLE {JChange [ Addition
NAME HERLONG, ED RAME
STREET ADORESS | PO BOX 427 N/A STREET ADORESS
CIFY-ST-ZP FT. WHITE, FL 32038 . CIlY-51-7iF
e O Delete TMLE - O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2IP CTY-ST-ZP
TILE [ Detete 113 [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TmE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
Tme [ Delete TiE OIchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CHY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exernpiions containec in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowarad (o exacute this report as required by Chapter 807. Flarida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: 4 2 LN

! i N A - A
SIGNATURE AND TYPED OR PRINJED NAME OF BIGNING OFFICER OR BIRECYOR




