2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000092075 Jan 28, 2008 08:00 AD
1. vy Nama Secretary of State
GLENVIEW, INC.
Prirzcipal P of Business Mailing Aridress
3477 OLDE HAMPTON DRIVE 3477 OLDE HAMPTON DRIVE
2. Prinzipal Place of Busingss - Mo P.O, Box # 3. Mailing Adcross

Suite, Apl. #, eic. Suile Apl #, B 15t MOORE CR2ZED34 [10/07)

Cary & State Ciy & Stzle 4. FEf Number Appued For

: 65-0880618 Nol Apsiicable
s Couriry v weniy 5. Certficate ¢l Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

N

CARISTO, RALPH

3477 OLDE HAMPTON DRIVE Street Address (P G. Tox Mumber is Not Acceptabley

WELLINGTON FL 33414

City FL Zi: Gode

8. The anove named ertily submits this statement for the purpose of changing its registered office or registered agent, or kot in the State of Florida, | am farmiar wih, and accept
the aoligations of registered zoent.

SIGNATURE

Sygnatere, lypead g reiod nan o aegrnzad aaerl ared e |l sanio. GTE Fegirerad Ao L wriiolut reqquirart vt st gl TATE

o FILE NOWIN FEENIS $150.00 < -
;7' After May 12008 Fee Will Be $550.00 ..
- Make Check Payable to Florida Depariment of State -

: F\'nar;_ct'mgl $500 May Be
Trust Fund Conwietion. [[] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11

TInE P [ Dercte TIF O thangr (] Aadition
HARAE CARISTO, RALPH NAME UBDDDUF!,L-«I.:} 1 qc

STREETADDRESS | 3477 OLDE HAMPTON DRIVE SIREF™ ADDRESS 02405 -"I]cf—’?y’l:lﬁ I}-_n'_“_Ul 3 150,00

Cmy-s-7° |WELLINGTON FL 33414 CITY-ST-2IP SR N i D g T

TITLE vT [ boete TITE [J Changz [ Anditon
NAME CARISTIO, HOLLY HAMAE

STREET ADGRESS | 3477 OLDE HAMPTON DRIVE STHEFT ALTRFSS

CITY- 57217 WELLINGTON FL 33414 CHY-51- 21

Tk . [ Devete 1IME () crange Y Addinon
NAME o AR o

STREFT ADGREES ’ ’ STAEET ADIRESS

Y -ST- 2 oY -S1-21P

LE 2 peee Tt O Change [ Addition
HAME ) HAWE

SEREET ADDRESS SIHLE! ADDRLSS

OITY-51-2P CITY-50- 20

ik O peete TLE O Changs [ Audition
NaME HEdE

SIREEY ADDRLSS SIRELT AOIRESS

LiTY-51- 210 CITY-ST- 70

Lil%3 ) [ peigie e O Change [ Acditon
MEME HEME

STRCET ADDRESS STRLET A00RESS

LIy ST 2P CITY-ST-7I1

12. | hereby certly that Ing information sooptied with his filng does ner gualify fur the exernptions contaned in Section 119, Flerida Stautes | further cersly that ihe iniormation
indicated on this report or supplemental repert is e and ucgprale ana nal my signature shail bave Lhe samz legal eitec as if made under oath: that | am an etficer or drecior,
of the gorporaiion or the receiver of ttee smpowered 10 ghtcute s repon as required by Chapie 607, Flgrida Swatutes: and that my name appears in Block 12 or Black 11
if charged, o on an avracnn; ilghin addrecs, with ail glfor like empoweraso

SIGNATURE: - @(ﬂf CAr S (35 o¥

JoicNaTufETand TyPe DerF AN TED NAME OF SIGNING OF FICER OR DIRECTOR Lo [ resis o =




