2006 FOR PROFIT CORPORATION
ANNUAL R T
DOCUMENT # H80755

FILED
May 01, 2006 08:00 AT
Secretary of State

1. Entity Name

BURCKLE GLIDDEN ASSUCIATES, INC.

Mailing Address

Principal Place of Businass
1401 FORUM WAY 12765 FOREST HILL BLVD
100 SUITE SUFTE 1302

WEST PALM BEACH, FL 33407 US WELLINGTON, FL 33414

AEWNERRWERLY

302006 No Chg-P CR2E034 {11/05)
DO NOT WRITE !N TH IS SPAC E 4. FEf Number ] p‘ppﬁéd For
58-2593056 Net Applicable
5. Certificate of Status Desired m] ?iggq lﬁi}'—‘;ﬁma‘

6. Name and Address of Cutrent Registerad Agent

DE MENDOZA, lli, MARIO GP.A. o
12765 FOREST HILL BOULEVARD,SUITE 1302
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrits this statement for thé'prurpcsa of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accep
the obfigations of registered agsnt.

SIGNATURE i . ) . - i - . -
Signalure, typad or printed name of regisiared agent ard litle ¥ appicale {MNCTE. Reglstared Agent signature required when reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Clection Campaign F.inancing 55,00 May Be

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added ta Fees
10, T OFFICERS AMD DIRECTORS 1 )
1ILE AS
HAME DE MENDOZA, MARIO G HI
STREET ADDRESS | 12763 FOREST HILL BLVD STE 1302 :
CITY -ST-Z2iF WEST PALM BEACH, FL ‘33414_ o L UBBBBB545D94
e PTS /11 A0B-B0103-004 150, 4]
HAME GLIDDEN, MARY WYNN B.
STREETADDRESS | 8 HUNTLY CIR
CiTy-S1- 8P PALM BEACH GARDENS, FL 733{1‘87 N "
TITLE D ) By -
NAME GLIDDEN, MARY WYNN B T '
STREET ADDRESS | 8 HUNTLY CIR
CITY-§3-2ip PALM BEACH GARDENS, FL 3341_8“ _ DO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS . —
GirY-§T-2p B T
TOLE
NAME
STREET ADDRESS
GITY-5T-21p ) ) . L . . . S
n.n’E ...... - ._.., - o .- . ..‘
MHAME Sl o
STREET ADDRESS '
CiTY-ST-ZiP . o -

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions conained In Chapter 119, Florlda Btatutes. | further cenlify that the information
indicated on this report or supplemantal repen is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer gr director
of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an atiachmeny with an address, with ali gy

SIGNATURE:

ike empowared.
s 4

Davime Prcna 8




