2006 Ft

NNUAL REPORT (AR)

.« ORPORATION

DOCUMENT # P98000092075

1. Entity Nasna

GLENVIEW, INC.

Principal Macs of Busmess

3477 OLDE HAMPTON DRIVE
WELLINGTON FL 33414

Mailing Address

WELLINGTON FL 33414

3477 OLDE HAMPTON CRIVE

2. Frincipal Place of Business

3. Malling Addrass

Sui!e:?i;ﬁi. k“ elc.

FILED
Feb 03,2006 08:00 AM
Secretary of State

AVTHEREINR R

1st MOORE CRZEQ34 (10705)
City & Siaie Ciy & Sate 4. FEI Numbec - '_'_f_'__"ﬁbglie& Far
65'088061 8 § !Ngt,&pphr_‘ar
p Country Zip 0O $8.75 Adduional

&. Cartificate of Status Desired Fee Requited

CARISTO, RALPH B
3477 OLDE HAMPTON DRIVE
WELLINGTON FL 33414

’ T Couniry
)]

S

7. Name and Address of Mow Eégi;i;mﬂ Agm{ o

Name

Street Acdress (P.O. Box Number is Not Acceplable}

City

Fi_ % Zip Code

SIGNATURE

2. The above named entity subimits this statement for the purpogé' of changi;g ils registered office or registered agent, ar hoth, in the State of Florida. t am familiar with, and acceg
the obhgations of registered agent. -

Sigriature, sygea or peviiond rems Of regrsierod agent and Lic | appicanic

(NOTE Fegistorsd Agert signatura cequirad whan telsiaing)

FILE NOWIN! FEE IS $150.00 . ..
_Make Check Payable fo Floridy Fﬁpadrﬁem of gl

OATE
9. Election Campargn Financing  $95.00 May ©.
Trust Fund Contnbution. L] Added to Fees

OFFICERS ANC GIRECTORS

‘0. B 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 oetete BILE [ Change ] anmr
NAME CARISTO, RALPH SAME
STREEY ADDRESS | 3477 OLDE HAMPTON DRIVE STRELT ADORESS UOR0n041678S

. CATY-§1- 730 WELLINGTON EEZ33414 _ CITY-ST-2P DZ:“}.E@E&BUQEB*DI 3 150,00
me VT [ Delete WL 3 Change [ Aunin,
NAME CARISTIO, HOLLY : HAME
STREEF ADURESS | 3477 OLDE HAMPTON DRIVE STREET ADDRESS
CiTY-5T-210 WELLINGTON FL 33414 CITY-ST-IIP
i 3 Detete e 3 Ghange At
MAME NAME
STRELE AULRESS SIHEL S ADDRESS
SITY-5T-21P CHeY-ST- 41
BIE [ Detete HnE {3 Chamge [T
NAME HAME
SIREEY ADDRLSS SIREC ADORESS
CHY-51-21P CiTY-§1- 2
TITLE 71 oerate TIHE ] Change {3 &5
NAME SAME
SHIELT ADERESS STRELT ADORESS
OTY~§1- 1P GiTY-S1-2P
L 7 betete WWhi [ Change [ Aceis
NAME HAME
SINEET ADDRESS STREEE AGDRESS
CITY-SI- 1P CIvy-51-21P

indicated on s report or supplementa
Cf Whe corporalon of e receiver,or in
1§ changed, of on an attachmeny with

SIGNATURE:

address, wih all ol

12. 1 hereby certily that the Intarmatan suppied wilh ihis fling does nat qualify for the exemiptions contained 1 Section 118, Florica S1awdes. | funher cerlify that ke information

port is rue and accgdiate and that my signature shall have the same Tegal effact as if made under oath; that | am an officer or director

eq ampowered 1o g, c}me this report as raquired by Chagier 607, Florida Statutes; and that my name apgears in Block 15 or Black 11
; irffke empowered.

a8 o (Anifts

2-06 5bf-708-06 ob

——



