2007 FOR PROFIT CORPORATION

_..... ANNUAL REPORT (AR). . FILED... ...

./'
BOCUMENT # 439507 Apr 16,2007 08:00 A
1, Sty Name - Secretary of State
GLADES CROP CARE, INC. y
Principal Placc of Businoss Mailing Aadress
949 TURNER QUAY 949 TURNER QUAY
e B ““ml‘lll HH' ‘lm IN” ||m ‘llml“ |’|H |‘|”|‘|H |‘|H |‘|H||H‘ ‘ll‘
2. Puncipal Place of Business - No PO, Box # 3, Maling Address
Suite, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CRA2E034 (10/06)
City & Stalo City & Stato 4. FE! Number 59-1492434 Appled For
Not Applicable
Zp Country Zp Couniry 5. Ceorlilicale of Slalus Desired O $8'75 Addtional
Fee Hequired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namac
MATHEWS (ROBERT E. JR.)
257 S.E. AVE.. E., Slrool Address (P.O Box Numbor is Nol Acceplable)
BELLE GLADE FL 33430
City FL Zip Code

8. The above named enlily submils this statoment for the purposo of changing its registered office or registerad agent. or both, in the Sale of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Siynaiure, lyped or proted ngme ol rggisigred agant and hbe + applzog; e {NOTE Regslared fAgent sgnatutg requircd whan reinstahng) DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution  [J Added 1o Fees

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

i PD [ Delele i O] change [ Addilion
AT MELLINGER, MADELINE E. AT

SINETADDHESs | 949 TURNER QUAY SINET AN SS 00000 T0ETI0

sivsrn | JUPITER FL 151 04,5079 28005 150, 00

ni 8T [ Defete me Ol onange [ Addilion
NAML MELLINGER, H. CHARLES NAMI

sineT Anoness | 949 TURNER QUAY SIRET ) ADIN S5

cIy-81- 7P JUPITER FL CITY-S1- 1P

Tme {1 Delete 1y ] Change [ Adcition
NAML NAMI

SIRTET ADDRESS SIRE LT ADDR S5

CIVY-ST-2IP CIIY-S1- NP

L [ Deiaie Hir [C] Change  [J Adedilion
NAML NAMI

STREET ADDRESS SIRLET ADDRESS

CIIY-sI-41P CIY-51- 4P

m [ celete 1y [ change [ Addilion
NAMT NAM ‘

S10ET ADDRE S5 SIALTT ADDRLSS

CIIY-$1+ 4P GIY-$1-71F

{1 O peiete 1 [ change (7] Addition
NAME NAME

STREET ADDRESS SIALLT ADIVESS

ciy-sl-ar CNy-S1-71p

12. | hareby certify Lhat tho information suppliod with this fling does not qualily for the exemplions conlained in Seclicn 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental reporl is truo and accurale and thal my signalure shall have tha same legai offecl as il made under calh; that | am an officar or direclor
of the corperation or tha receiver of lrusteo empowered to executo this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all olher like ompowered

SIGNATURE: MW&-“MclmeMdl,@m fles Y-)2-067 sul-717-6177

SIGNATURE AND TYPED OR PRINTER#AME OF BIGNING OFFICER OR DIRECTOR Date Daytre Phong #




