FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # K35926

1. Entity Name
GLADES TRUCK ICE, INC.

Principal Place of Business Mailing Address

/0 KIRBY T. NORMAN C/0 KIRBY T. NORMAN

1501 SOUTH MAIN ST., POB 1840 1507 SOUTH MAIN ST, P.0.B. 1840
BELLE GLADE, FL 33430 US BELLE GLADE, FI. 33430 US

RN

01292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

65-0080191 Not Applicable

O  $8.75 Additional

5. Conilicate of Status Desired Fos Requirad

6. Name and Addreas of Current Registerad Agant

;‘I(gRNN.'é.NéTKI-IiRSBTYREET DO NOT WRITE
BELLE GALDE, FL 33430 IN THIS SPACE

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

-SIGNATURE

, Signalure, typad or grnted namea of regrstered agent and tile if applicanie (NOTE Regstersd Agent signalure required when reinstating} DATE
9. Election Campaign Financin
AfterF IML gyﬂ(‘)\go!!o!BF[EeEelvsv ﬁl'l sg g 50 50.00 Trust Fund antr?bution : C gdsd'etc’ict'oh;z‘éss ° UDDD [ICIE F’:EJES N
: (4 0300300012 1E0, 00
10, QOFFICERS AND DIRECTORS |
TITLE DvP
NAME NORMAN, KIRBY T.

STREET ADDRESS | 201 NE 6TH ST ;
CITY-ST-2IF BELLE GLADE, FL 33430 ’

TITLE DST

NAME NORMAN, DEBRA

STREET ADDRESS | 201 NE 6TH ST

CITY-ST-2IP BELLE GLADE. FL 33430

TINLE
NAME

- . DO NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
Ciry-§r-21p

TITLE

NAME

STREET ADDRESS
Ciry-S1-2p

TME el . - . oy s
NAME - .. - B B
SREEVADDRESS | . . g ) e
cy-§i-ap ~ | 77 .

12. | heraby certify that tha informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the informanicn
indicated on this raport or supplemental report 1s 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 corporaticn or the receiver of rusiee empowerad 1o execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an address, witrﬁer like empowered.
SIGNATURE: J—— Fraert—" 3[?-0('3
SIGNATURE AND 7psn OR PHINTED NAME OF SIGNiNG OFFICER OR DIRECTOR ¥ D

Daytrme Pnong *




