2006. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # F04000006585 Secretary of State

3. Entity Name 03-29-2006 90137 010 ***150.00

MOUNT GLACIER CORPORATION

Principal Place of E!u_siness Mailing Address

21218 SAl DREWS BOULEVARD PMB 409 21218 SAl DREWS BOULEVARD PMB 409
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. etc. Robert B.Safrdd< st MOORE CR2E034 (10/05)

City & Staie ameiades_nmmm 4, FE1 Number Applied For
B N FL 33434 91-2085624 Not Applicadle

2P Country 2 Country 5. Cartificate of Status Desired O gg';g :i:’:;”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
CLASPWC. / M CEEATIOVE METWORIL )AL
3001 TA | TRAIL NORTH 4TH FLOOR f; g ress (P, %a;(N ﬁﬂber!<s?31;ccep($ S CoAs
NAPLES 4103 L { <7 4 #‘22' c
MM Lencdk GALNENS  FL [33%)0

8. The above named enu

brits this statement for the purpose of changing its registere{i office or régis:ered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg

td agent.
1-Baez, v

Signature, A OF Wﬁn’m ol regislered agant a'm Lihe A spphcahie (NOTE: Registered Agenm signaiure roquirad when ienstating) DATE

TFiLE:NOWT FEE '5$15_000“ R
3 ‘Aﬁer May1 2006 ee:Will!
; Make Check Payahle Io Fiorlda [ eparlmenl of State

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. [  Added to Fees

0 . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TLE Change [ Addition
NaME SANDO, ROBERT B NAME Robert B. Sando X
STREET ADDRESS | 21218 SAINT S BOULEVARD PMB 403 smeeraoviess | 8130 Glades Road, PMB 409
CTY-ST-28  |BOCA RAT 33433 cny-s1-2p Boca Baton, "EL. 33434
e T X O Deiete me i crange [ Addition
NAME SANDO, JACOUELYN JEAN HAME
STREET ADDRESS | 21218 SAINT ANDREWS BOULEVARD PMS 409 STREET ADDRESS
st |AOCA PATOMAL 33453 i 8130 Glades Road, PMB 409
TITLE 3 Delete TILE Dm—ﬂaml_FL_smqj Change [ Addilion
N 1 R - ) _ A NAME —— . s -
STREET ADURESS o " STREET ADDRESS o T Tt - T
CITY-ST-7IP CITY-ST-2IF
THLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TM.E 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-5T-2IP
ILE ) Delete TMLE [ Change [} Addition
NAME NAME
STREET (DORESS /) /’) W _ﬁ m
CITY-$TNGP f /“ TY-ST-2IP

2.1 hete}y\cerlily that the inform), g, Florida Statutes. | further certify that the information
indicated on this report thaprhy siqnatur Il have the sarfe legal effect as if made under cath; that | am aryofficer or director
of the corporation aﬁ ) L ort as rkquirsd by Xhapter 607, Florida @latutes; and that my name apgears In Bifick 10 or Block 11

if changed, or on an
SIGNATURE: 8 2 /0 ©
SIGNA'NJAE AND TYPED OR PRINTED NAME G OFFE R Daig Exytlma Phona #
AR TINGS
] _ YA LAV e p =y




