2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S93876

1. Entity Nama

GLASGOW GROUP, INC.

FILED
Aug 11, 2008 08:00 AM
Secretary of State

Mailing Address

12850 WALSINGHAM ROAD
LARGO, FL 33774 LS

Principal Place of Business

12850 WALSINGHAM ROAD
LARGO, FL 33774 US

DO NOT WRITE IN THIS SPACE

AR TRRTWARR I

07142008 No Chg-P CR2E034 (11/05)
4, FEI Numbar Apphed For .
£9-3108021 Not Applicabla
- : $8.75 acditionat
5. Certificate of Status Desired O Foo Raquired

6. Name and Address of Current Registerad Agent

ANDERSON, ALISTAIR
12850 WALSINGHAM ROAD
LARGO, FL 33774

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office cr registared agent. or both, in tha State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature, typed of prnted nama o registarsd agent and titie if apphcable

{NOTE Reguiernd AGani signature recuired when rsnstatng) DATE

" FILE NOWIIt FEE IS $550.00

Due by September 12, 2008 Trust Fund Coniribution

9. Elsction Campaign Financirg

7 $500 A:layBe- )

Added to Fees

10. : OFFICERS AND DIRECTORS |
TMLE PD .

NAME .| ANDERSON, ALISTAIR
STREET ADDRESS | 12850 WALSINGHAM ROAD
Ciry-§1-21P LARGO, FL 33774

TLE vD

NAME ANDERSON, LORI

STREET ADGRESS | 12850 WALSINGHAM ROAD
CITY-ST-2 LARGO, FL 33774

TITLE STD

NAME ANDERSON, STUART

STREET ADDRESS | 12850 WALSINGHAM ROAD
CITY-S1-21P LARGO, FL 33774

TILE

NAME

SIREET ADDRESS

CIry-§1-2p

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS .

Cly-S1-2IP . -

00057453
i |1’j 1].' Dn [ :Uﬂl !{_,"'l inB 5 l_ll_l

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information suppliad with this filin

does not quatdfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this raport ar supplemental report is trus and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment fith an, adgrass, with all other like empowered.

SIGNATURE:

X, ‘t\ .'1\0\

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayhma Phoog #

Noais ‘ "




