FILED
2008 FOR PROFIT CORPORATION - May 19,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000055020 05-19-2008 90036 028 ***150.00

1. Entity Name
NORMA L. GLANVILLE, P.A.

Principal Place of Business Mailing Address
81800 OVERSEAS HIGHWAY PO BO -
ISLAMORADA, FL 33036 ORADA, FL 33036 ) -]
B B s OO O
PO BOX (p0¥
Suite, Apt. #, elc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State ¥ | City & State 4. FE! Number Applied For
RESCo7TT , A2 65-0931358 Not Appicatis
Zip Country %{ Zip (fountry . . 8.75 Additional
A 3 A 307 d ‘s 5. Certificate of Status Desired O gee Required fana
6. Name and Address of Currunt Ragisterad Agent 7. Name and Address of New Registered Agent

Name
GLANVILLE, NORMA L
81800 OVERSEAS HIGHWAY Swreet Address (P.O. Box Number is Not Acceptable)
ISLAMORADA,.FL 33036

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, int the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name ol registared agent and title f apphcable. {NOTE: Registered Agent signature requited when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. (0 AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TmLE [ Change ] Addition
HAME GLANVILLE, NORMA L NAME
STREET ADDRESS | 81800 OVERSEAS HIGHWAY STREET ANDRESS
ciY-sT-2P | ISLAMORADA, FL 33036 CITY-ST-ZiP ,
TMLE 3 Detete TMLE DO change [ Addition® ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -51-2P CITY-5T-7P
TME 1 Delete MLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-51-2P
TME [ oelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P onTY-sT- 7P
TITLE [ elete TIE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrnent with an address, with all other like empowered

SIGNATURE: %ﬁ%ﬁ% Jéeom L Cltnnss Y v"%‘, Fos cey. 6254




