~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000099388

1. Entity Name
GLEN ABBEY NORTH, INC,

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90048 015 ***150.00

Mailing Addrass

B6 SPRING VISTA DRIVE
SUITE 200
DEBARY, FL 32713

Principal Place of Business

B6 SPRING VISTA DRIVE
SUITE 200
DEBARY, FL 32713

LOOOR Y3 &

DO NOT WRITE IN THIS SPACE

ACATERE RN 0

01042006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3548447 Mot Applicable
$8.75 additional

5. Certilicate of Status Desired ]

Fes Required

6. Name and Addresas of Current Registered Agent

SRAY-GHARLES Gty gﬁiZMAﬂ
301 E PINE STREET

SUITE 1400

ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above narmed 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 obligations, of regisler@nt
siGnATURE P ATY ZMman. 1-(9-9§
Sigfatura. t\;Dah or printed name of registered agent and fitle f applicable {MOTE: Reqistered Agent signature required when reinslating} DATE

9. Election Campaign Financing

FILE NOWI1!! FEE 1S $150.00 >
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

TITLE PTD

NAME GRAY, JOHN C JR,

STREET ADDRESS | 86 SPRING VISTA SR., SUITE 200
CITY-51-21P DEBARY, FL 32713

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //2/4-4

[ 19 0F  35b-888-bbdd

— SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




