2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F94838

1. Entity Name
EAST GLADE _TRC_)PICALS, INC.

1.

Feb 23, 2007 08:00 A
Secretary of State

M‘ailing Address

18455 SW 264 STREET
HOMESTEAD, FL 33031

Principat Place of Business -

18455 SW 264 STREET
HOMESTEAD, FL 33031
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01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2251365 Mot Applicable

$8.75 additional

. Centificate of Stat i
5. Centificate of Status Desirtad ] Foo Required

8. Name and Address of Current Registered Agont

DE MOTT, JOHN C
18455 SW 264 ST
HOMESTEAD, FL
HOMESTEAD, FL 33031
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!

tha obligations of registared agent.

SIGNATURF o fe e .
Slgnu{uru typndnl printed naw of registored agenl and titts .| applmbh * {NOTE" Rogistersd Agenl signaturs required whan rainstating) DATE
FILE NOW!!I FEE IS 5150 00 9. Elaction Campaign F.inancing ’ $5 00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. . ' OFFICERS AND DIRECTORS ] ! ! v, L ' < e
TLE o, S R ; . s
NAME ARNOLD, RICHARDS S Lo, T TP < L E S
STREET AQDRESS | P O BOX 330808 N/A b . : N L
cmy-sT-ZP | COCONUT GROVE, FL . P S :
TLE PD Lo o : U ----- ’ Wl g
. T A i IULH ib4 45.’% “
NAM DEMOTT, JOHN C 8 ¢ ‘ X
. h JJ.’D i -“BDUUB IJIJE 150. 00
STREET ADDRESS | 18455 SW 264 STREET - T
CiTy-gt7-2I HOMESTEAD, FL By ') 3, : .“1.1 :. R TN k. {) k‘ FC 'i + '=IJ N 'z;“g
. LR R . AL . i X "
TTLE D ) Y .‘A-Ji . BN . }
NAME DEMOTT, . RAYMOND C.. s
STREET ADDRESS | P O BOX 4185 N/A T
cy-sT-ZF | PR, FL o DO NOT WRITE
e . oo
. INwTHIS SPACE B
STREET ADDRESS " .
CITY-ST-2P ) LS
(TP}
TITLE o1, M < .
NAME K ) ’
STREET ADDRESS
CITY-§1-2IP
TITLE "
NAME o
STREET ADDRESS . - , ’ :
CITY-5T-2P ’

12. | hersby certity that the informalion supplied with this fili

changed, or on an attachment with an address, with all other like gmpowered.

SlGNATUREO,./L\_.- asnstl John C. DeMott

doas not qualfy lor the exemptions contamed in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lega! effect as i made under vath; that | am an officer or director
of the corporatlon or the recewver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars In Block 10 or Block 11 if

2/ 187 30§- 21@- Sio§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Fhone ¥




