2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 28,2007 8:00 am

DOCUMENT # P928000006292
e Secretary of State
GLENN ACRES, INC. 02-28-2007 90016 012 ***150.00
Principa! Place 6[ Business Mailing Address
5775 ST RD 80 P C BOX 2790
ALVA FL 33920 LA BELLE FL 33475 23 a1s
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEi Numbor Applied For
65-0805818 Not Applicable
Zip Couniry Zip Country 5. Coerlificate of Slatus Cesired [ $8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"TUIADER A, CHRISTOPHER B.

Streel Address (P.O. Box Number is Not Acceptable)
2060 ©OUECESEAS chj

T City — Zip Code
; MARAT HoM FL | %5550
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agent.

3 s

SIGNATURE i
Signaturg, lyped o prinled narme o reqisterad agen and Wle  applcanle {NOTL Regsicred Agent signatume requuad when renstiating) Dalt
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $§550.00 PO Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L o [ ootele il O change [ Addition
NAME SCHOFIELD, GLENN HAME
SIREET ADDRess | P O BOX 2790 SIREET ADDRE SS
ory st e | LA BELLE FL 33475 Gy ST AP
MILE [ Delate 1T [ change [ Addilion
NAME NAME
STREET ADDRE S8 : SIREET ADDRE 58
CITY-S1-21P GITY - S1-41p
e 1 deleie e [3 Change [ Addilion
NAML NAME
STREET ADDRISS STRF[1 ADDRESS
CIY-ST-2IP CHY - ST-7IP
[ils ] pelele [ [J Change [ Addition
NAME HAML
STREFT ADDHI 5$ SINEL T ADDRISS
CITY-S1 /1P CIvY 87 2IP
i O pelete 1t O change  [J Addition
NAME NAME
STREE ADDRE S5 SIFIE] ADDRESS
CIlY-ST-71P CIFY-ST-71P
HIILE [ Delete i ] chiange ] Addition
NAM! NAME
SIREE] ADDIISS SIRLET ADDRESS
CITY-S1-2IP CIY- SI-2IP

12. | heroby cerlify thal the information supplied with this {iling dees nol qualify for The exemptlions contained in Section 119, Florida Slatules. | further certify thal the information
indicaled on this report or supplcmental reporl is lrue and accurale and that my signalure shall have the same legal eflecl as if made under oalh; that | am an olficer or direclor
of the corporalion or the raceiver or lruslec empowered lo execule Lhis reporl as reguirec by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empgwered

SIGNATURE: ol /5-07 305 48//5/6




