FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am
ANNUAL REPORT = Secretary of State

DOCUMENT # S03538 03-27-2008 90036 038 ***158.75

1. Entity Name
THE GLENN PLANNING GROUP INC.

Principal Place of Business Mailing Address 4 0 0 5 0 58 2

1500 SETON PLACE % DAVID A. KING
GREEN COVE SPRINGS, FL 32043  US 1416 KINGSLEY AVE,
ORANGE PARK, FL 32073

Suite, Apt. #, etc Suite, Apt. #, elc.
" wie. Ant 4, ele 02142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For*
59-30371086 Not Applicable
Fd| Countr Zi Count i
F 4 P —ouniy 5. Certificate of Status Desired $8.75 Acditonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nameg and Address of New Registered Agent i
Name
GLENN, STEVEN C
1500 SETON PLACE Sireel Adcress (P.C. Box Number is Mol Acceplable)
GREEN COVE SPRINGS, FL 32043
City FL | Zip Cote
8. The atbove named entily submils this statement {or ihe purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
i
SIGNATURE
Sigrtatuen. Ivoad or crntad narne ol rey slored ager a7 tie d applicable {NOIE Rag starag Agpal signature reguirad when remstaling ) DAIE
FILE &OWHI FEE IS $150.00 9. Election Car:maigm F_irwancing 0l $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrilzution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDBGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PD’ [ pelete Tt D,VP Kcmnge 7 Addinan
HNAME GLENN, STEVEN C. HANT
STREET ADDRESS | 1500 SETON PLACE SIRCET ADDALSS
CITY-8T-2F GREEN COVE SPRINGS, FL 32043 CITY - ST 2IP
TILE D [ Derere e D,P Kcmnge [ ~odsiion
HAME MATHEWS-GLENN, KATHY HAME
STREET ADDRESS { 1500 SETON PLACE STRFET ADDRESS
Y- 51-71P GREEN COVE SPRINGS, FL 32043 LHY-ST-21P
s O Celete it D,S,T O Change ﬂi\odmon
HAME KAME Tara N. Mathews
STREET ADDRESS SIAEET ADDRESS 1500 Seton Place
G sy WS |Green Cove Springs, FI. 320473
HILE [ Delete 13 [Jchange [ sodilos
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 21 CHY-SI- 4P
TITEE [ oelete T [ Change [T Addibon
HARL HNAME
STHEET ADDRESS STREET ADDRESS
Ciy-si-21P City-51-2IP
e 7 Defete TILE [7) Change [ Addition
NAME HAME
STRFET ADDRTSS STRFFT ADIIRFSS
£ITY-5T. 7P oIy -51- 24P
12. | hereby certily that the mfo(manon supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis reporl or supp!ementa\ report is true and accurale and thal my signature shall have \he same legal effect as if made under cath; thal | am an officer or director
of the corporation or e raceiver or truslee empowered 1o execule this report asrequired by Chapter 607, Florida Slatytes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an allj chmen[ with an addrgss, with all gfher like empowered. _ /]
. g
(&
SIGNATUREZ] 2
Dayt = Prons &
Py A

="l ann £
ey ECSIAene




