BOCU{\EENT # PO7000023912 -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Apr 05,2006 08:00 AM
Secretary of State

1. Entity Nama

GLENNA D. SMITH, INC. _

Principal Place of Business ~ Mailng Address
4809 C.R. 309-A P.O. BOX 39

e TR

 I—— L
2. Prncipal Place of Businaess 3. Mading Adcress
Sute, ApL e, ’ Sute, ADL Foetc T 15t MOORE CR2EC34 {10/05)
Cny & Stale 3 City & State 4, tL Nummber Apﬁﬁeﬂ Far
59-3439477 I Thiot Appicst
oty Country Zp Courry 5. Certilicaie of S1aius Dasired 0 ?ese- zfqgf:éﬁcnai

6. Name ant Address of Current Registered Agent

7. Name snd Address of New Registered Agent -

_;' Narmne

Street Agdress (F.0. Box Numbe is Not Aceaptable)

SMITH, GLENNA D
4808 C.R. 308-A - .
LAKE PANASOFFKEE FL 33538 - - -

Ciy FL Zip Cade

&, The abave ramed anbkty submits this sialernent for the purpose of changing its regisléred ofiice o registered agent, or both, in the State of Mlanda. t am familiar with, and a5
the gbigations of reqistarad agent.

sioarune _Co . Lo e Glenna D. Smith 4-3-06
Sngr;g’m e O Eritled aurten OF (ISISISO agem and LG A 2oprcalie INGTE epeiorpd Agea Sighahite ot when el QATE
i i : R - T .
FILE NOW!!I FEEIS§150.00 . 9. Election Campmigm Financing  $5.00 May

. . After May 1, 2006 Fee Will Be $550.00

Trust Fund Contribulan, ] Added ta Foes

W

if

Make Check Payable to Florida Department of Stale
0. OFFICERS AND DIRECTOHRS 11. ADDITIONS ICHANGES TQ OFFICERS AND DIREC1URS N 11
WILE P L] Deete THE Oorarge O
NAME GLENNA SMITH NAME
STHEEY ADDRESS [4809 C.R. 309-A STAELT ADDRESS UNoao04918s3 )
oR-STP (LAKE PANASOFFKEE FL 33538 CRY-ST-2P 4/13/06-200353-004 150,00
TME VP I pelele T Clchmge 34
NAMT JAMES E SMITH HAME
STREET ADDRESS {4809 C.R. 309-A SINLE) ADDRESS
CITY-51-21P LAKE PANASOFFKEE Fi. 33538 Cify-5T- 2P B

{ e 2 petcre s DO ohange T2
HAME NAkgg
STRELT ADDRESE STREET ALGRESS
CIry-§T- 2P Iy -ST- 2P
ke 1 pelete TiLE O thange s
NAME MAE
STREET ABORESS . STRECT ADDRESS
CiTy-51-2p h Cify-5T-2ip
THLE 3 pelete ate Clohange 3207
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-SF-2IF CIY-ST-IP
TILE 3 Datere HILE Ootage 2o
NAME MANE
$TREL ADBRESS SIREE} ADDRESS
oiy-51-27 ory-s1-2

12 | hereby cedily that the micrmation supplied with s filing does net gualify for the exemplions contained in Sectn 118, Flanda Statutes. | turthgr cettily hat the informatic
indicaled on this Tepont of supplemental reper is frue ang accurale and that my sigrature shall have the same legal ettect as i made under calh, that | am an officer of Wred?
of the corporation or $he receives of Liustes empowered to execute this reporl as required by Chapier 607. Florida Stautes; and that my name appears in Block 10 or Bleck
if changed, or on an attachment with an address, with all othet like smpowered.

SIGNATURE: G 4 [P S 7z _Glenna D. Smith 4-3-06  352-793-7003

P e Jpi e s _— .




