FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000081711 Secretary of State
1. Entity Neme -22- 0083 034 ***150.00
GLENN'S SANDWICHES, INC. 01-22-20079
Principal Place of Businass Mailing Address
419 E. DONEGAN 419 E. DONEGAN
KISSIMMEE, FL 32821 KISSIMMEE, FL 32821 . __
e s L0 K A
419 E. DONEGAN AVE. P.0, BOX 421136
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142007 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4, FEI Number Applied For
KISSIMMEE, FL KISSIMMEE, FL 59-3546105 Not Applicabla
Caunl Zi Counl i _ it
$8744-1857 | GRA" 34742-1136 | USA" 5. Cerlicato of Sas Dosiros [ 38-75 Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TURNER, THOMAS E
419 E. DONEGAN Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34742

419 E. DONEGAN AVE.
Gty K 1SS IMMEE FL |[#pf%-1857

8. The abhove named entity submity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the chligati H%t.

el —

st/ AL lrrt,  7om JURUER ) —1§-07

Tignanure. tydad o Drined nane of reGiatered 4Nk and ide d appicable {NOYE. Flagrstened Agent ignatuns racuarad when reinzaning) 7 oatE

FILE NOWIR FEE IS $150.00 9. Etaction Campaign Financing $5.00 may 8e
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delete ME Change [T Addition
NAME TURNER, THOMAS E NAME
STHEET ADORESS | 10185 MASON DIXON CIRCLE smeeraoress | 10181 MASON DIXON CIRCLE
orr-51-2¢ | ORLANDO, FL 32821 CITY-5T-2P ORLANDO, FL 32821-8126
TME Vs )™ me B Crange [ Aduition
NAME TURNER, DONNA J NAME
STREET ADDRESS | 10185 MASON DIXON GIRCLE STREET ADORESS 10181 MASON DIXON CIRCLE
c-ST-2P | ORLANDO, FL 32821 CITY-ST-2P ORLANDO, FL 32821-8126
ME O3 Deiete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
WLE 1 Detete ! e (0 Gmnge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Ciy-S1-2p CITY-ST-2P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY- 5T-2IP CITY-SE-21P
TmE O Deiete e Ol Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-s1-ap CIY-ST-2P

12. | hareby certily that the information supplied with this filing does nat quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustes, ad to ax this report as required by Chagpter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i
changed. of on an ammmnw all ol ampoweared.
SIGNATURE: 1 /K07  fo28/7%%0
SIGHATURE AND TYPED OR PRINTED HAMS OF $IGHING OFFIER OR IRECTOR ! "7 Dam 7

Daytxne Prone 3




