- 5008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94838

1. Entity Name

EAST GLADE TROPICALS, INC.

Principal Place of Business

18455 SW 264 STREET
HOMESTEAD, FL 33031

Mailing Address

18455 SW 264 STREET
HOMESTEAD, FL 33031
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FILED
Mar 21, 2008 08:00 A
Secretary of State

L

03182008 No Chg-P CR2E034 (11/05)
AF,
RE: ‘} 4. FEf Number Applied For
59-2251365 Not Applicable
.+.| B, Certificate of Status Desired [ $8.75 Additional

6, Namo and Address of Curront Rogistored Agent

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 reglslered ofhca or raglstared aganlt, or both, in the State of Florida. 1 am famihar with, and accepl

the obligations of registered agent.

SIGNATURE

Signalure. typed or prinled name of registered agent anda thie il apphcable

(NOTE Registered Agenl signalure required whan reinstating)

FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing

$5.00 May 8e
Added to Fees
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS ]
TME D
NAME ARNOLD, RICHARDS 8
STAEET ADDAESS | P O BOX 330808 N/A
CITY-5T-2IP COCONUT GROVE, FL
TLE PD
NAME DEMQTT, JOHN C
STREET ADDAESS | 18455 SW 264 STREET
CITY-51-ZiP HOMESTEAD, FL
TILE D
NAME DEMOTT, . RAYMOND C
STREET ADDRESS | P O BOX 4185 N/A
CITY-57-21P PR, FL
TMLE
NAME
STREET ADDRESS
CITy-ST-2IP
TITLE
NAME
STREET ADDRESS
CITy-ST-7P :
r o f.f z:
TITLE : :,;3 i
NAME )
STREET ADDRESS
CITY-ST- 7P et ?‘-n .
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12. 1 hareby certify that the information supplied with this fiiin

changed. or on an attachment&i

SIGNATURE:

an address, with all other like empowered.

John C. DeMott

3 does not qualfy for the exemptions cunzamad in Chapter 119, Flanda Statutes. | further certify that the |nformanon
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiverof trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/18/08

305-248=-5109

WI’URE AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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