-

,

FILED

_ ¥ 2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K93328 Secretary of State

1. Entity Name

GLADES HOTEL CORPORATION

Principal Place of Business Mailing Address

1007 E ATLANTIC AVE 1000 MARKET STREET

STE. 202 BLDG1

DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03802  US

ORIV

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-0123186 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

8, Name and Address of Current Registared Agent

CRITCHFIELD, RIC R
745 NORTH GONGRESS AVE DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature, typed or prntad name of ragnsterad agent and it if applcable {NOTE: Ragistered Agent signaturs required wnen renstating) DATE
0. Elootion Camosion Franci $5.00 HGE Y T
FILE NOWI!II FEE IS $150.00 - Tection Lampaign Financing .00 May Be ST i
After May 1, 2007 Foe wi?l be $550.00 Trust Fund Contribution. [ Addedto Fees L 3" 300750 150,100
10, OFFICERS AND DIRECTORS [
TITLE P
NAKE BERGER, ANDREW

STREETADERESS | 1001 E ATLANTIC AVE
CITY-ST-2F DELRAY BEACH, FL 33483

TITLE v

NAME GREENE, DOUGLAS

STREET ADDRESS | 1000 MARKET STREET BLDG 1
CITY-$T-21P PORTSMOUTH, NH

TILE 8
NAME MCMURRAIN, THOMAS T.

1001 E ATLANTIC AVE .
2?:2:01?:55 DELRAY BEACH, FL 33483 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TLE
NAME
SIREET ADDRESS

CITY-ST- 2P /'\

12. | hereby certify that the inférmation si g not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report of supplemegptal report 1s true and accugils and that my signgtirg shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporation or thyf receiver ordrusteg/@mpowereg’ic exegfute this raport as regirgl by Chaptar 607, Flonda Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an att; ¥ ss, with gl othgrlike empowerad.

SIGNATURE: ' W \ ’&%(07 (56\)275-990

ﬂum OFFICER OR DIRECTOR Date Daylime Prone #

Clrdras %‘6:0&?4"1‘&’ RN U NI



