2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~ - FILED

DOCUMENT # K35926

1. Entity Name

Secretary of State
GLADES TRUCK ICE, INC.

Principal Place of Business Mailing Address

C/0 KIRBY T. NORMAN (/O K!RBY T. NORMAN

1501 SOUTH MAIN ST., POB 1840 1501 SOUTH MAIN ST. P.0.B. 1840
BELLE GLADE, FL 33430 US BELLE GLADE, FL. 33430 US

BTN R i

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FEN A3 For

65-0080191 Not Applicable
5. Certificate of Status Desired 0 goaa'zfq lmm"“"

8. Name and Address of Current Ragistered Agent

AN KR e | DO NOT WRITE
BELLE GALDE, Fl. 33430 IN THIS SPACE

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

SIGNATURE
' Signature, typed of piited harme of reg mgont and thie if (NOTE: Registerett Agent signahure required when tenstating) DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campalgn Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. £l Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TIELE DvP
NAME NORMAN, KIRBY T,

STREET ADDRESS | 201 NE 6TH ST
CITY-5T-2P BELLE GLADE, FL 33430

e DST LI

N NORMAN, DEBRA 021700
STREET ADORESS | 201 NE 6TH ST

CITY-ST-ZP BELLE GLADE, FL 33430
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TITLE
NAME

cmanar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TieE

HAME

STREET ADDRESS
Ciry-st-2ap

TME

NAME

STAEET ADDRESS
CIFY-ST-2P

12. | hereby certity that the information supplied with this filin 8 doss not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE o £ N\poner Debw L. Npeten 2)iulo7 Slol446-1 1

IGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR LI Daytime Phone &

Mar 02, 2007 08:00 AM




