2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 439507 Feb 07,2008 08:00 Al
1. Entily Name
Y Secretary of State
GLADES CROP CARE, INC.
Ptirvsnal Place of Business kMaiing Actoiress
949 TURNER QUAY 949 TURNER QUAY
e T “"W NII ”NI ml’ ”Wllm ‘"‘ Im“’l” WHMI I”Il’” ‘m
2, Principal Plage 2 Businoss - Mo PG Box # 3. Mathing Adooeas
Sulte, Apl, #, efe. Suille. Bpl. #, eic. 15t MOORE CR2E034 (t0/07)
Citv & State Ciy & State 4. FEi Number Applied For
59-1492434 Not Applicable
ap Conniy e Country 5, Cartiicate of Siatus Desired O $8.75 Aaditional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namiz
1C -
;AE—GTSE‘AA\‘V{ER'OEBFRT E.JR} Stree1 Address {P.O. Box Number is Nol Azceptable]
BELLE GLADE FL 33430
City FL Zipp Code

8. The apove named ertity suDMIts this statement for tha purasose of changing ils registzred office or registered agent, or toth, in Ihe Siate 2t Flenda | am familiar with, and accept
the congations of regisiered aoent.

SIGMATURE
ConalLe, et PIReed 121 A RO SRS ket Lael b | sTpreane, H407E Regisseeg Agor | =aptalure seineras wwr 9wl g 0ATE
2, ' : N e .
FILE NOWI' FEE }S $15000 - - ' . . 9. Fiwetics Camaagn Financing® $5‘00 May Be
: After May 1, 2008 Fee Wlil Be 3550.00 . o - Trus: Fuio Contibuban. [ Added to Fees

10. OFFI(.,EF?‘:. AND DERE-'f"Tt.)R& 1. 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITlE- PD 3 oete TITLE IR | DR O Grange [T Aadition
N MELLINGER, MADELINE E. o o T BANAE-NT2 150, 00
STREET ADDRESS 1943 TURNER QUAY STREET ADDRESS kel LR S e
CITY-S1- 217 JUPITER FL QY-51-2IP
TITLE ST O peele TITLE [ charge [ Addilion
NAME MELLINGER, H. CHARLES THSHE
STREFT ADDRESS | 949 TURNER QUAY STAEFT ADDAESS
envst-ze [JUPITER FL CITY-SI. 1P
1 ' O paee MLE (] change [ Aminon
NAME g ) : HARE :
STAZET ADGRESS STREET ADORESS
GITY-S1- 2P CiTY-57-21P
TINLE O selete THLE 7] Change [ Addivon
MAHE HARE
STREET ADGRESS SIRECT ADDRESS
CITY - ST- 24P, LITY-51. 2P
TITLE ) : [ peele TALE [J-Charge 3 Addition
LA ] o . HAME . ) . - K
Eomgraooness | . e . . Dl - SIREET ADDRESS - - '
RIS ST I R R CITY-S1-29 R ~ S PR R
' T . ' I oate me . ceres " [ Changs -] Acnilion
, M . . HAME . . . N
STREET ADDRESS . . . STREET ADDRLSS
GITy-5T-2IP ’ " oTy-sT-ap

12. | hereby certify thal thg information supplied wath this fikng does nct qualify for the exemetions cortained in Seclion 119, Flerida Statutes. | furtner cartify that the inlormation
indicated on this report or supplemental report is true and accurate ano that my signaiure shall have the same legal effect as if made under ozth: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report a'— required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
itchanged, or on an atta h, ent with an addregs. with ail gliigf ke empowered.

: s5h/—
SIGNATURE: 7/ /) %3 2009 /% 6779

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER wscwy 4 [Z4 D w13 P &




