FILED

May 03, 2006 8:00 am
2000 FOR LRSI ConEgRATION Secretary of State

DOCUMENT # P98000048601 05-03-2006 90222 009 ***]150.00

1. Entity Name
SUSAN B. GLASS, CPA, PA

Principal Place of Business Meiling Address q 0 0 8 17 B 8

100 LACOSTA LANE, SUITE 140 100 LACOSTA LANE, SUITE 140
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
P v A0 A
Suite, AplL. #, atc. Sutte, Apt. #, stc. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
59-3522632 Not Applicable
Zip Country zp Country 5. Centilicate of Slalus Desired [ gesezgq ﬁf::b"ai
---6. Name and Address of Current Registered Agent . - --7. Name and Address of New Reglstered Agent-——  ———

Name

GLASS, SUSANBC.P.A,

100 LACOSTA LANE, SUITE 140 Street Address (P.0. Box Numbar is Not Acceptable)

DAYTONA BEAGH; -FL 32114

‘*"., . City FL | Zip Code

8. The above named entlty sub’rfﬂ'ts this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regestered agent.

SIGNATURE X B IS
Sigrature, type'cj or p‘u,n_r.‘ea rame of r%gkxe_red_ agent and ttle I apphcatis, (MOTE: Registered Agent Signature reduired when reinstating) DATE
FILE NOWIII |FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE P 3 Delete TITLE [J Ghange  [] Addition
NAME GLASS, SUSAN B C.PA. NAME
STREET ADDRESS | 100 LACOSTA LANE, SUITE 140 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-5T-ZIP
TMLE D 1 Delete TITLE [ Change [ Addition
KAME GLASS, THOMAS G NAME
STREET ADDRESS | 100 LACOSTA LANE, SUITE 140 STREET ADDRESS
CITY-5T-ZiP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TMLE £] Delete HILE ) o [ cChange {3 Addition
.VNAME--——— — - ——— e e o - - _— - = - NAﬁE‘ - " -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TALE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F Y- ST-2IP
TLE [ Detete TME [Ichange ] Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 1G or Block 11 i

changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE: icgan T Alaca [ 5ysaw B, GLass vf é{b@ /336;)-?71/‘/5’33

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




