2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1IDOCUMENT # H33818 Apr 02,2007 08:00 AM
;1 Enlty Name Secretary of State
' GLADYS KIDD & ASSOCIATES, INC.
Principal Place of Business Mailing Addross
2121 N. BAYSHORE DR. 2121 N. BAYSHORE DR.
STE 1105 #1105
MIAMI FL 33137 MIAMI FL 33137
: : AT A O
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Sullo. ARt ¥, olc. Sule. Apl. # ctc. 1st MOORE CR2E034 (10/08)
City & Slate City & Stalo 4, FEI Number Applied For
59-2544745 |l
Zp Country Zip Country 5. Corlificate of Slalus Desired I{ §g'585q£?;:“°”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
AMMONS, HERBERT JR ,
2121 NO BAYSHORE DRIVE Sireet Addross {(P.O. Box Number is Not Accoplable)
STE 1105
MIAMI FL 33137
City FL Zip Codo

8. Tho above named entity submils this slatoment for the purpose of changing its regisiered office or registerad agent. or bolh, in tho Stato of Fiorida. | am familiar with, and accepl
tho obligations of regisiered agent

SIGNATURE
Signature. typed o ornlad name of registered egent and bila + anpicabla. {NCTE: Ragisterad Agant signaturs requrred when reinstating) DATE
Anefil\lifyﬁmzﬂog!? :;Evl"?ﬂsg :(;ggo 0 9. Election Campaign Financing $5.00 May Be
. ; . Trust Fund Contributon. []  Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P T Delete nm (3 change [ Addilion
NAME KIDD, GLADYS HAME
st Aponigs | 2121 N BAYSHORE DR 1105 SIRECT ADDI S Lriee 71 as
cry-sizp | MIAMIFL ciry-si- 2 D4/ 1007 BO028S016 158,75
TLE V§T 3 Deleie TITLE [ change [ Addition
NAME AMMONA, HERBERT NAMF
STREET ADDREss | 2121 NO BAYSHORE DRIVE STE 1105 STREET ADDRESS
CIFY-81-7IP MIAMI FL CITY-ST-21P
TIILE [ pelele {13 [ change  [] Addinon
NAME ' NAWE
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-21IP
e 7 Delete TIILE [ change  (J Aadinon
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-217 CITY-81- /1P
TILE [ pelete TLE CJchange [ Addinen
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-51-71P CITY-§1-21%
TITLE [ petete TILE [C) change  [] Addition
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
CITY-51-2IP CIFY-ST-2IF

12. | horeby cerlify thal the informalion supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that tho information
indicaled on this report or supplemental ropgays trua and accurale and that my signature shall have Ine same legal effect as if made undor oath: that | am an officar or director
of 1ho corporalion or the rocoiver or Irulog powored lo execule this reporl as required by Chapter 607, Flonda Statutes. and that my name appaars in Block 10 or Block 11
il changod. or on an attachmonl wit g cdm with all other like empowered.

SIGNATURE: -L—zw e %ﬂuuons l/)ﬂ 3/ 9/0‘7’

E f SIGNING OFFICER OR IRECTOR Data L4 ¥ Daytme Phane «

SIGNATURE




