2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= Feb 27 :
DOCUMENT # P$7600044158 eb 27,2006 08:00 AM
1. Encty Name Secretary of State
GLYNN & GLORIA MCCOWN, INC.
Pringipat Place ot Business Malling Address \
11920 175TH ROAD, NORTH 11920'175TH ROAD, NORTH
L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. i, elc. Suite, Apt. ¥, elc. tat MOORE CR2E034 {10/05)

City & State City & State 4. FE) Numper 85-0753291 [_' ::fi:i ::;,

7ip Country } Zio Counry 5. Cenificaie of Status Destred ?i;’?q \f;:’:é“ma‘

6. Hame and Address of Current Registered Agent 7. Name and Address of New Registared dgeat
Name
g?ﬁsﬁs ,SDE(.)g}S\%gELY STREET Street Address (P.Q Box Mumber /s Nol Acceptable)

HOBE SOUND FL 33455

Chy FLTEEEEEE“

8. The above named entity scbmils s statemany for the purpose of changing s registered office or registered agent, ac both, in the State of Flarida. | am famylas with, and acas,
the ablgatians of registered agant.

SIGNATURE

Sugnakare, ypud of prted nams of regriercd agent and TN F aoplicalie. {NGTE Registered Agent smprane mounas when aiosting) DATE

s e FILE NOWI FEE 1S §160.00. ...
v After May 1, 2006 Fee Wil B §550.00 ]
Make Chozk Payatile to Floridg Department of State. .

ERPOaNG

€. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [} Added to Feas

0w QFFICERS ANG GIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 31
TITE [»] 3 pelete THHE o ) [ Change  TJ AN
NAME MCCOWN, GLYNN RANE _ . Unoo0nas 1363 -

STAEET ADDRESS 111920 175TH RO N - STRLES ADDRESS l__l,j,-‘] B}"BG"SDGSD”‘DE‘} IJB-GU
CHY-ST-2P | JUPITER FL 23478 ; CiTY-ST-2P

e D 1 telete TMLE = T e
HAME MCCOWN, GLORIA MAME

STREET AGCRESS 111920 17STHRD N ) STREET ADDRESS

pmy-st-oF | JUPITER FL 33478 CITY-S1- 2P 7
TTLE 3 petcie THLE (3 Chenge 3 Additior
HAME ] NANE

STREET AUGRESS STAEET ADDAESS

CITY-ST-TP Y- §3- &

g 7 Deleie Wi O Change {3 Mdditiar
NAME NAME

STREET ADDAESS STRFET ADDRESS

Ciy-ST- 0% CITY-§1- 28

TWE L] octete TITLE [ change 3 Additior
RAME HANE

STREET ADDRESS STREET ADDRESS

Cify-87-21P glry-s1-20°

TITLE 2 Detets e 3 Change ] Auditiar
NAME HAHIE

STREET ADBRESS STREET ADORESS

CITY-57-1P oY -57-IF

12. 1 haeby cartity that the information supplied with this Ring does not quality for the exemplions contained ¢ Sectign 119, Florida Statutss. 1 further certify thal the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have lhe same legat effect as f made undar oath; thal | am an olficer or dirgctar
of the corporation oF the receiver or trusies empowered to executs his report as requitad by Chapter 807, Flocida Statules; and that my name appears in Block 10 or Block 11
it changed, ar on an atiachirent with an address, with ) oiber bhe empowsied.

SIGNATURE: Ay Mol oszin. (ol Mo Cuint Didreree odint  Sb)-308-&8




