2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P28000006292

1. Entity Name

GLENN.ACRES, INC.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Busingss Meuling Address
5775 ST RD 80 P O BOX 2790
ALVA F|_ 33920 LA BELLE FL 33475
2. Pringipal Place of Businass - No PO, Box # 3. Maiing Adarass

Suile, ApL #. etc. Sule. Apt # eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0805818 Not Appiicable
zp Courry Zp Country 5. Certlicate of Status Desired M $8.75 Aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Maime

WALDERA, CHRISTOPHER B
11300 OVERSEAS HWY
MARATHON FL 33050

Street Addrgss (P.O. Box Number is Not Acoeptable)

City

FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registared agent, or ot in ihe State of Flonda. | am tamiliar with, and accept

the obhgations of registered agent.

SIGNATURE

Sugnrture, lyped of orofed name of regslared agerl and t's f apploasis, (NCTE Ragisterac Agord fignald’e requIrgn whon romeiar gl

DATE

9. Election Camoaign Financing $5.00 May Be

Trust Fung Contribution.  [[]  Added ta Fees

10. OFFICEHS AND DiHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LR D [ belete TITLE O Change [ Addition
NAME SCHOFIELD, GLENN NAME
STREET ADDRESS [P Q BOX 2790 STREET ADDRESS
CITY-ST- 749 LA BELLE FL 33475 CITY-51-2IP

Trur ' ]

M (7 Derete TITLE a LR R 5D ange _ _ [ Addition
NAME HAME _ :l.JU"‘!' D,a ljl lD"‘} E" | 1 FD. | ”J
STREET ADDRESS STREET ADDRESS
CIY-5T-22 CITY-ST-2IP
TTLE T Detete TmE [Jchange ] Additon
NAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-ST-2IP
TFLE [ Defete TINE [JChange [ Additien
HAME NAME
STREET ADURESS STREEF ADDRESS
QITY-ST- 210 CITY-5T-2IP
HILE [ Deiete TILE [ Change * {_] Addilion
NAME NAME
STRZET ADCRESS SIREET ADDRESS
CITY-31-2P CITY-5T-2IF
TTE 3 veiste TITLE [ Crangs ] Addilion
NANE N&ME
STREET AGDRESS STAEET ADDRESS
SITY-5T-2P CITY-ST- 2

{ hareby certity that the informaticn suzplisd with this filing does nct quaply for the exemptions contaned in Section 119, Flerida Statutes | furthar certity thar the information
" Indicated on this report or supplemental repert is true and uccurate ara that my signature shall have the samo legal otfect as f made under oath; that | am an otficer or direclor
of the corporation or tne receaiver ar trustee empowerad 10 execute this report es required by Chapter 607, Flerida Statutes: and that my name appears in Black 10 or Block 11

if changed, or on an attachment wilh an address, with aill ollier ks empowered.

@LENN SCHOFIELD 208 83234181y

SIGNATURE: WAA_A%A{
SIGNATURE AND TYPED OR D MAME COF SIGNING OFFICER OR

DIRECTOR

Caw Dame Foree #



