2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S73572 Mar 29, 2007 08:00 A
1. Enily Namo Secretary of State
GLENFIELD INC.
Principal Place of Businoss ) Maiting Address .
415NORTHCOVEBLVD °~ © ' 415 NORTH COVE BLVD o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilc. Apl. #, olc. Suile, Apt #. elc. 15t MOORE CR2£034 (10/06)

City & State Cily & Stale 4. FEI Number i . Appied Far

NO-T APPLICABLE NotAppicabie
2P Country p Country 8. Cerllicato of Status Desired O ?8'75 Additional
e¢ Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo
WAKEFIELD, S. CRAIG
920 W, EMMETT STREET Sireet Address {P.O. Box Number is Not Accoplable)
KISSIMMEE FL 34741

City FL Zip Code

8. The above named enlily submils this stalement jor the purpose of changing i3 regislered office or registered agent, or both, in the Slale of Florida. 1 am lamitiar with, and accept
the obligalions of registored agont.

SIGNATURE

Sigraturs, typed or printed name of regisiared agent and tife © anpicable. (NOTE: Registared Agent signatura ipqured when rainsianng) DATE
F:IAIJ-IE NOW!I! FEE |§ 3550-00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fet'a Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Pay_ableltp_F!orlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D O pelele TITLE 7] Change 1 Adation
SIRCT apDRess | 415 N COVE BLVD STREET ADDRESS
orv-st-zp | PANAMA CITY FL 32401 CITY-SI- P
T D [ Delete Tine [ change ] Addition
A EAMES, GORDON C. AME e —

R T Tt

SIRFT ADDREss | 415 N COVE BLVD STREET ADDILSS - ,~_’~”—,”.~,'Qf-',:',':'%g-‘-J - R
crv-sr-zp | PANAMA CITY FL 32401 CN-S1-7P 404073007 1~011 150,100
TLE (] Delete mEe [ change [ Addilion
NAME 1 _ ~ o _ NAME . . B . . ~
STRFT ADDRESS § simcEr ADDRCSS
CINY-51-2IP CHTY-SI-2IP
{LE [ Detete IILE [ change [ Addilion
NAML NAME
STRE! ADDRESS STREET ADDRESS
GITy-$1-2IP CITY-ST-21P
e ] Delele TITLE [ change [ Addilion
NAME NAME
STREET ATDRESS STREET ADDRI S5
CITY-ST-21P CIFY-SI-2IP
TE [ Delete Tie []change [ Additon
NAMP NAME
STRET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-ZIP

12. ! hereby cartity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Salutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signalure shall have the same Ieé:;al offect as if made under oath; that | am an officer or director
of the corporation or the receivgefor empowered to oxecule this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

d

il changed. or on an attachmgfwilf ress, wilh all glhowi
7

-~ -
A OR DIRECTOR Dets

SIGNATURE: & V%
MSIPRLEE ANp R IRECT N e S

D



