FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000048601 04-24-2008 90093 009 **<150.00

1. Entity Name

SUSAN B. GLASS, C.P A, PA.

Principal Place of Business Mailing Address

100 LACOSTA LANE, SUITE 140 100 LACOSTA LANE, SUITE 140

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 .

RS RoTO ST [T RS G G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

: 59-3522632 Not Applicabla

Zip - | Country 2p Country 5. Certificate of Status Desired O ??e';g: :‘i?:‘;“o“a‘

6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglstered Agent’ T

MName
GLASS, SUSANBC.PA.
100 LACOSTA LANE, SUITE 140 Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, Fl. 32114

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalire, typad or prmad name of registersd sgent and bitte i applicable. (NOTE: Ragistarad Agant signature recruired when reinstating) DATE
FILE NOWIll FEE IS 5150.'00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LU P O Delete TME O Charge [ Addition
NAME GLASS, SUSANB C.P.A. NAME
STREET ADDRESS | 100 LACOSTA LANE, SUITE 140 STREET ADDRESS
ciry-ST-2ZP DAYTONA BEACH, FL 32114 CITY-ST-2P
TITLE a] [ Detete TmE ) [ change [ Addition
NAME GLASS, THOMAS G HAME
STREET ADDRESS | 100 LACOSTA LANE, SUITE 140 STREET ADDRESS
CITY- 5T-2Ip DAYTONA BEACH, FL 32114 CITY-ST-2IP
TIME - —— - £3 Delete meo e e . . . [dchange _ T] Additign
HAME NAME
STREEY ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-ST-2IP
TME O petete me Dl changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-2IP CITY-ST- 2P
me [ Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shali have the same legal sffect as if maca under cath; thal | am an officer or director
of the corporation or the recsiver or trustae empowered o executs this report &s requised by Chapter 607, Fiorida Statutes: and that my name appeass in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: f . (0Lh5 g/ 21/0 8 - /43

SIGNATURE AND TYPED OR PRINTED E OF BIGNING DIRECTOR Da




