2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # J64108 Secretary of State
1. Entity Name : 03-19-2007 90092 019 ***150.00
GLADES LAND ACQUISITION CORP.
Principal Place of Business Mailing Address
800 TRAFALGAR CT, STE 320 800 TRAFALGAR CT, STE 320
MAITLAND, FL 32751-4133 MAITLAND, FL 32751-4133
P oS [
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2961639 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DOUGLAS, SPENCER
800 TRAFALGAR CT Straet Address (P.Q. Box Number is Not Acceptable)

MAITLAND, FL 327514133

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typed Or phinted name of reQisterad agent and tie il applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme’ CEO 7 Delete TITLE [OChange [ Addition
NAME DOUGLASS, SPENCER NAME
STREET ADOAESS | 800 TRAFALGAR COURT STREET ADDRESS
CreY-sT-2P MAITLAND, FL 327517135 CIY-sT-2p
TITLE P O Delete TITLE [ change [ Addition
NAME HODGES, JOSEPH D. NAME
STREET ADDAESS | 800 TRAFALGAR COURT STREET ADDRESS
CTy-8T-2IP MAITILLAND, FL 327517135 CITy-ST-2P
TITLE [ Defete TMLE [ change [ Addition
NAME NAME
STREET AODRESS [~~~ STREET ADDRESS - -
CITY-S1-20P CITY-ST-2IP
TEE” [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CIry-§1-2IP
TITLE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e O Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addresg. with all other like erapf
SIGNATURE: ZH7 %/ S07-6 82 L/ O
/ Date / Caylime Phone #




