FILED

2007 FORAEESRLTR%%%%QI,RAT'ON May 03, 2007 08:00 A

r
DOCUMENT # P98000048601 Secretary of State
1. Entity Nama
SUSAN B. GLASS, CPA, PA.
Principal Place of Businass | Mailing Addrass
100 LACOSTA LANE, SUITE 140 . 100 LACOSTA LANE, SUITE 140
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
P S oS T AR IBA LRI RRD T
Suite, Apl. #, atc. Suita, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State . . 4. FEl Number Applied For
58-3522632 Not Applicable
Zip Country 4p Country %. Certificate of Status Desired O gg.;iadrfétional
8. Name and Address of Curtent Raglstered Agant 7. Name and Address of New Registersd Agent
Name
GLASS, SUSANBC.P.A.

100 LACOSTA LANE, SUITE 140 Strgol Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

8. The abave named antity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R ’

SIGNATURE

Sigrature. typsd or panted name of registered agent dnd bt f AppRcaDle. [NOTE: Regstersd Agant signature raquired whan rerdiating ) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will he $550.00 - Trust Fund Contribution. O  Added to Faes
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GLASS, SUSANB CP.A. MME | e —
el
STAEET ADDRESS | 100 LACOSTA LANE, SUITE 140 STAEET ADDRESS . J,l;jlgl-j,l-l I_-,l‘{—i r[;—“LI:E:S"i a4 e
ONY-ST-IP | DAYTONA BEACH. FL 32114 : CITY-ST- 2P 0%/ 2307-B0106-023 15000
TITLE D O Delzts TILE [ Change  [] Addition
NAME® GLASS, THOMAS G NAME
STREET ADDRESS | 100 LACOSTA LANE, SUITE 140 STREET ADDRESS
CITY-5T-2P DAYTONA BEACH, FL 32114 CITY-ST-21P
TILE 7 Delete LT3 [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-29 CITy-51-2IP
TME O verete TnE ' (] Change {3 Adeilion ;
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 paists TINLE DO charge [T Addition
NAME ) NAME '
STREET ADDRESS ) i STREET ADDRESS
CITY-$T-ZP cnY-S1-21P
TMLE N .- . . . O elete meo. - o {3 Change [ Additon
NAME i .
STREET ADDRESS R T - STREETADDRESS ™~~~ - - o s
GiTY-ST-2P - IR . - § crv-st-ap e e

12. 1 haraby certify that the information supplied with this fiing does not qualify for the exemptans contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemenial report is trua and accurate and that my signature shall have the sama legal atiect as it mada under oath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 30 or Block 11 it
changed, or on an anachmjnl with an address, with all other like empowared.

SIGNATURE: /7. yoye 5{//// '070” C-%Bcob?ﬁ’—/’z‘é?;?

E OF SIGNING OFFICER OR DIRECTOR (] Dayiame Prone §




