2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P98000081711 Secretary of State
1+ Enity Name 03-27-2006 90282 039 ***150.00
GLENN'S SANDWICHES, INC.
Principal Place of Business Mailing Address
419 E. DONEGAN AVENUE P.Q. BOX 421136 Tt
e e ”Il”“l "l ml’ ‘lm IIHl ||m Ilm ||’|H|‘|H‘I” llm "m “llll’ ”‘ll’
2. Principal Place of Business 3. Mailing Address
AT Dorriav 414 £, Dol A+
Suite. Apt. #, elc. Suite, Apt. #, efc 15t MOORE CR2E034 {10/05)
City & State Cily & Slate 4. FEI Number Applied Faor
_//ijjj_mm — ~ 4 fjf/lﬂ ) e f(‘ 59-3546105 Mot Applicable
Zip Country Zip Country . ) $8.75 aaditional
2,7 g}! < EDLi 2 )’i}/ 05C<:’0[.«ﬂ' 5. Certificate of Status Desired [} Fee Hequired' iona
6. Name and Address of Current Reg'fsiered Agent 7. Name and Address of New Registered Agent

Name

TURNER, THOMAS E

419 E. DONEGAN Streel Address (P Q. Box Number is No1 Accepiable)

KISSIMMEE FL 34742

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 obhgations of registered agent,

SIGNATURE
Signalute. iy ped oF prencd natfe of reginlered agent and ol aopicstie [NOTE Regpsierad Agent cgnature ergquied when renslatng) DATE
FILE NOW!!! FEE IS $150.00. . ° ¢ ; .. . N
A A : L i AR . 9. Election Campaign Financin 5.00 may B
After May'1, 2006 Fee Will Be $550.00 ©  °~ . 9 s $ ay Be

Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE PT O velete TILE ] Change  [] Addition
NAME TURNER, THOMAS E RAME

STREETADDARESS | 10185 MASON DIXON CIRCLE STRECT ADGRESS

CIFY-ST-2IP ORLANDO FL 32821 CITY-S5T-21P

]It Vs U Detere L {1 Change [T Addision
NAME TURNER, DONNA J HAME

STREET ADDRESS | 10185 MASON DIXON CIRCLE STREET ADDRESS

CITY-5T-21F ORLANDO FL 32821 CITY-ST- 7P

mero L . e o ) ees Ao ElChange [ Addition
PAME NAWE - '
STREET ADDKESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IP

TITLE "1 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE U Detete 088 {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certily thai the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an’atdress, with alt othgnyike empowered.

SIGNATURE: _ /wmisicr 7 prtq 2 I ~06, s 7 857 K50

SIGHNATURE AND TYPED OR PRINTED NAIéDF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




