X FILED
2008 FOR FROFIT CORFORATION Feb 05, 2008 8:00 am

1 2
e

DOCUMENT # P97000088081 Secretary of State
1. Entity Name 02-05-2008 90009 001 ***158.75
MARIANNA GLASS, INC.
Principal Place of Business Mailing Address
LU
4878 BLUE SPRINGS HWY., STE. A 4878 BLUE SPRINGS HWY., STE. A EA
MARIANNA, FL 32446 MARIANNA, F1. 32446 L
2. Principal Place of Business - No P.C_ Box # 3. Mailing Adaress ' IllIIul "I'lm |I|ﬂ |IIH IIm Inll |I[l”|[|l |||{| IIII“MI "nll’ “ un
Suite, Apt. #, elc. Suite, Apl. # etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3474800 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired D/ Eeae-gesq ‘.:trled;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk d Agent
Name
ROBERTS, RUSSELL S -
2879 MADISON STREET Street Address (P.Q. Box Number is Not Acceptable}
MARIANNA, FL 32446
City FL Zip Coge

8. The above named enlity submits this staternent for the purpose of changing s tegislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatue, typed or praed nare of repistered agent and trle f applicabie. (NCTE. Regsstered Agent signahure requred when rensiatng) DATE
FILE NOW!" FEE IS 5150.06 7 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fung Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [} petete TmE jg![g% O change  BtTdcition
KAME BLACK, WIiLMA H ' NAME /4/” % /4 /ﬁ/ Jf’lgﬁﬁﬂ/
STREETADDRESS | 6203 BUTLER RD. STREET ADDRESS & J/ /
Gre-st-zP | MARIANNA, FL 32446 stz VP 72 / vd 2 l/d
TILE 1 Delete NLE £ /D Change [ Addition
NAME Y HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Emy-Si-Zip
TILE 1 Detese TIMLE Clchange [ Addition
NAME NAME
STRCET ADDRESS STRET ADDALSS
CITY-ST-2P CIFY-5T-2P
TMLE [ telete TMLE [Jchange  [] Addition
NAME NAMC
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
THLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2F
THLE, . ] Delete TIME [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-S1-2P

12. ¢ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ered.
.
fIrlf  Sopsrsige
Daw Daytime Phéne #

EIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




