FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

DOCUMENT # 735671 ecretary of State
1. Entity Name 04-20-2007 90204 045 ****4]1 .25
GLADESMASTERS, INC.
Principal Place of Business Mailing Address
10248 DORCHESTER DRIVE 10248 DORCHESTER DRIVE 2 0
BOCA RATON, FL 33428 BOCA RATON, FL 33428 003 83
T T R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082007 Chg-NP CR2E037 (12/08)
City & Siate City & State 4. FEl Num| Applied For
NOT APPLICABLE Not Applicable
2 Country Zip Couniry 5. Centificate of Status Desired [} geaegesq mﬂoﬂal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registorad Agent
Name
MCCARTHA, GENE
10248 DORCHESTER DRIVE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33428
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
‘the obligations of registered agent.

.1

SHaGNATURE 3y

Signaturs, lyped or pmwc!néme of registarad agent and it f applicable. {NOTE: Registered Agan signatura required when rensialing) DATE

v .

Filing Fes |s"$é3|f25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBS IN 10
TITLE PD [ pelete TALE T 7 Efhange (] Addition
NAME LIPPENCOTT, JOHN NAME
STREET ADORESS | 4240 NE 26TH AVE ' STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE POINT, FL 330684 CITY-ST- 2P
TME VD [ Delete me PD [ change [ Addition
NAME COX, TIM NAME
STREER ADDRESS | 4761 NE 13TH AVE STREET ADDRESS
Y - §1- 70 OAKLAND PARK, FLL 33334 CITY-ST-ZP
TMLE sD O tetete HLE [ change  [] Addition
NAME MCNUTTY, JENNIFER NAME
STREET ADDRESS | 4926 NW 52ND CT SYREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITy-S1-21P
TLE T W Detete TITLE vV D, O crange [ Adaiion
NAME VALENTIN, CARLOS AN K lindt Sean strect
STREET ADDRESS | 11607 NW 35TH COURT STREET ADGRESS '7 362, 'Nw 3% hed tre
ov-si-2p | POMPANO BEACH, FL 33065 avsize  |Coral Spri ngS FL. 23065
TITLE T pelete TMLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cry-S1-ap
TITLE 7 oetete THLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cIry-st-7Ip

12. | hereby certity that the information supplied with this fitin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo €.

like empowared.

changed. or on an attachmept with an address, with all oth
sneuATURE;)éi‘ 237 G‘éAé NCLar 1A % /7207 959-263-8673

SKIMATURE AND TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #

uta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it




