2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023912 Mar 29, 2007 08:00 A
1. Enty Namo P Secretary of State
GLENNA D, SMITH, INC.
Principal Placa ol Businoss Mailing Address
4809 C.R. 308-A ~ ) P.O. BOX 39 v :
LAKE PANAS_OFFKEE FL. 33530 LAKE PANASOFFKEE FL 33530
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL #, clc Suile, Apt #, ete. 15t MOORE CR2E034 (101206)

City & Suate City & Slate 4. FEI Number ~ Applied For

59-3430477 Nol Appticablo
Zp .(?ounlry - Zip Counlry “5. Corllicate of Status Dosired O $8'75 Addmional
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Namo

SMITH, GLENNA D
4809 C_H_ 309-A Street Address (P.O. Box Number is Not Acceplable)

LAKE PANASOFFKEE FL 33538

City FL Zip Code

8. The above named enlity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signaiue, lyped or printed namo of rogsstured agenl and bile ¥ apohcable (NOTE: Regislered Agant signature required when remnslatng) DATE
, fteFII.liE NOWH! .FEE I§II$B1 50.00 . 9, .Elaclion Campaign Financing $5.00 may Be
- 'After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Faes

-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IE P 3 Delete TILE [ Change ] Adaition
NAME GLENNA SMITH NAME
STRCET ADDRess | 4809 C.R. 308-A STREET ADDRESS UOnaoOss13es )
civ-si-zp | LAKE PANASOFFKEE FL 33538 CITY-ST-21F Q408 07-0006T~003 150,00
e, vP O Delete T (7 Change [ Adiition
NAM!. JAMES E SMITH NAME
SIRE] aDoREss | 4809 C.R. 308-A STREET ADDRESS
CITY-ST- 7P LAKE PANASOFFKEE FL 33538 CIrY-SI-2IP
TILE [ Detete TILE I Change  [J Addition
NAMF _ L. . NAME _ .
SIRECT ADDAESS g STRECT ADDRISS
cliy-S1-7P CAY -SI-2IP
TILE [ Delete e [ Change [ Addilion
NAME NAME
STR ET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP .
THLE [ pelete TLE [ charge [ Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP £iy-s1-21p
T [ elete TITEE [ Change ] Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-SI-2IP I CATY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. I further certily thal the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undger oalh; that | am an officer or director
of the corporation or the recoiver or lruslee empowered lc execute Lhis report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all other like empowerad.

SIGNATURE:

3+ a.2-0.7-  352-793-7c03

Dayima Prona &

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




