2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # S95127 04-23-2007 90267 045 ***150.00

1. Entity Name i

DON'S GLASS, INC.

Principal Placa of Business Maiting Address i

12821 OLD PLANK RD. 12827 01D PLANK RD.

JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220

B R I APKETWOMSARRAR IR
Suite, Apt, #, elc. Suite, Apt. #, eic. 04132007 Chg-P CRZEQ34 (12/06)
City & State Cily & Staie 4. FEI Number Applied For

59-3093805 Not Applicable

Zp Country 2w Country 5. Certificale ot Stalus Desired O Eg';;{‘;:’:‘_}“""a'

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENS, DONALD G.

12821 OLD PLANK RD.

JACKSONVILLE, FL 32220

Name

Streal Address {P.0O. Box Nurmber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this slatement lor the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prmied rame of segistered agent and ttie f applicatke

(HOTE: Registered Agent signature required when resnstateg)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete 1TLE [T Change [ Addition
NAME STEPHENS, DONALD G. NAME

STREET ADDRESS | 12821 OLD PLANK RD. STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32220 CiTY-ST-2IP

TILE S s O Delete TITLE [ Change (7 Addition
HAME STEPHENS, JEFFREY R NAME

STREET ADDRESS | 12821 OLD PLANK ROAD STREET ADDRESS

CiTY-S7-2IP JACKSONVILLE, FL 32220 CITY-ST-2IP

TITLE VP memte THLE [dchange [ Addition
NAME PEARSON, JAMES O NAME

STREET ADDAESS | 3406 GLEN STREET STREET ADDRESS

CITY-SI-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP

TLE [ pelete TIEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-S1-21P

TIHLE [ Delele TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1-71¢ eY-51-21P

TILE 2 Delele THLE [J Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-21P CITY-§1-2IP

12. | hereby certify that the infor

indicated on this report pr suppler
of tha corporalion or the receiver

changed, or on an atta hm]

SIGNATURE:

rmatio

ent wit

nental report is irue and

r lixe empowered.

h supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certity that the information
ccurate and that my signature shall have the same legal elfect as if made under oath; that | am an ctficer or director
'gixacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/ Date-

/

L;é - 7]

Dayirme Prone ¥




