2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # S03538

1. Entity Name

THE GLENN PLANNING GROUP INC.

01-26-2006 90041 037 ***158.75

Principal Place of Business

1500 SETON PLACE
GREEN COVE SPRINGS, FL 32043

Mailing Address

% DAVID A. KING
1416 KINGSLEY AVE.
ORANGE PARK, FL 32073

us

AR R

Jan 26, 2006 8:00 am

2. Principal Place of Busingss 3. Mailing Address ’l“lm‘“’ "lm

Suite, Apt. #, etc. Suite, Apt. #, etc.

e AR o, Apt. #. el 01062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3037106 Mot Applicable

Zi Countr Zi Count ition:

P unity ° o 5. Certilicate of Status Desired $8.75 Additional

Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

GLENN, STEVEN C
1500 SETON PLACE
GREEN COVE SPRINGS, FL 32043

Strest Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

the chiligations ol registered agent.

SIGNATURE -

8. The above named 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 accepi

Sigrature, lvped or prnted name of registerag agent add litta i applicable

{NOTE: Registered Ageni sgrialure required wnen reinslatng]

DATE

FILE NOWIi! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TI1LE PD O Delete TILE [ Change [ Addition
NAME GLENN, STEVEN C. NAME

STREET ADORESS | 1500 SETON PLACE STREET ADDRESS

CITY-S7- 219 GREEN COVE SPRINGS, FL 32043 CiY-SE-2IP

TIE D 3 delete TIRE [ Change [ Addition
HAME MATHEWS-GLENN, KATHY HAME

STREET ADDRESS | 1500 SETON PLACE STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS, FL 32043 GITY-ST-21P

MILE [1 Delete TLE [ change [ Addition
NAME MAME

STHREET RDGRESS- STREET ADDRESS

CiTY-ST- 2P CrY-ST-2IP

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-ST- 21 CITY-51-2IP

TITLE O Delete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

LAY-57- 2P CITY-51-2P

g 0O peizte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-51-21P

12. | hereby certity that the information suppliggd with this filing
indicated on thss report or supplement
of the corporalion or the receiver of tf,

changed, or on an anachment with

t ather like empowered.

SIGNATURE: X

s nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ol is 1rue ang’accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

fisfoe _(Asyere-crer

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFSCER OR DIRECTOR

Date Daytime Phane %




