‘ FILED

« 2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K83328 ATy 03-21-2006 90034 019 ***150.00

1. Entity Name
GLADES HOTEL CORPORATION

Principal Place of Business Mailing Address
1100 LINTON BLVD. 1000 MARKET STREET
STE.C-9 BLDG 1
DELRAY BEACH, FL 33444 US PORTSMCUTH, NH 03802 US
N v DRI RO ERAE TR
Lol £ Qdandac (o2

Suite, Apt. #, sic. Suite, Apt. #, aic, 01232006 Chg-P CR2ZE034 (11/05
Dozle A 9 (11108)

City & State City & State 4. FEI Number Applied For

m\@«.\( % D.Ck(_)*\ (:k 65-0123186 Not Applicable
" r " i
%Z%b\ % ::) Country ap Country 5. Centificate of Status Desired O ?ggesq S?:(;“O"a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Nama
CRITCHFIELD, RICHARD H.
1745 NORTH CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City F L Zip Code

8. The abiove named entity submits this siatement for the purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama ol registered agent and title if appicable. {NOTE: Ragistared Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE {ATrange [ Addition
NAME BERGER, ANDREW NAME .
STREET ADDRESS [ 1100 LINTON BLVD., STE. C-9 STREET ADDRESS IOQ\ e QIA 'k\ < O
CIY-ST-2P DELRAY BEACH, FL Ciry-S7-2p m&y %QDL}(\ QL RBIA™S
THLE \") O Dpelete TITLE { [JChange [ Addition
MAME GREENE, DOUGLAS NAME
STREET ADDRESS | 1000 MARKET STREET BLDG 1 STREET ADDRESS
CITY-ST-2IP PORTSMOUTH, NH CITY-ST-7ZP
TLE S O Detete TLE )Z/Change ] Addicion
NAME MCMURRAIN, THOMAS T. NAME .
STREET ADDRESS | 1100 LINTON BLVD., STE. C-0 smetanoress | \ SO\ € Og\e\csm& . Que
omv-si-zp | DELRAY BEACH, FL ON-SIP RYo \ 7y V) Boench S FHAYD
TTLE O vetete TITLE ! [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P QITY-S1-2P
TLE O Delete TILE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B9 CITY-ST-2IP
T O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered tq execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass. .witlt all ather ltke empowered,

SIGNATURE: Az,

SIGNATURE Al

%
ND

YPED GRPRINTED BN




