J.‘

FILED
2007 MOt O NUAL REPORT O ATION Feb 05, 2007 8:00 am

DOCUMENT # N20548 Secretary of State
1. Entity Name 02-05-2007 90114 021 ****70.00
GLADES DIAMOND, INC.
Principal Place of Business Mailing Address
601 COVENANT DR. 601 COVENANT DR. Tramuyy
BELLE GLADE, FL 33430-5728 BELLE GLADE, FL 33430-5728 ‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ”I[[[I'I I|I “I“ |Il|| I% |M| m] Im] I[IHIII H"I “ ﬂn “ ||"
Suite, Apt. #, elc. Suite, Apt, #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2810382 Not Appticable
Zp Country p Country 5. Certificate of Status Desired X E:’gil‘:dﬂhm'
8. Name and Address of Current Rogistored Agem 7. Name and Address of New Registerod Agont
Name
MORRIS, ROBERT ESQ -
685 ROYAL PALM BCH BLVD STE 205 Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BCH, FL 33411
Cily FL i Zip Cade

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

SIGNATURE
‘Signature, typed or printed name of regrstered agerk and ttke f ppcatie. {NOTE: Reganerad AGQent Sorature roce ad when (ensiating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
, Due by May 1, 2007 Trust Fung Contribution. [ Added to Fees Flerida Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O petete TTLE [ change [ Aduition
NAME MCCLENDON, EDNA HAME
STREET ADDRESS | 140 SANTA MONICA AVENUE STREET ADDRESS
CITY-S1-2P ROYAL PALM BEACH, FL 334114 CITY-ST-2P
TILE VPD [ Detete TITLE T change [ Adaition
NAME LOCKETT, PAULINE HAME
STREET ADDRESS | 700 S.W. 8TH STREET STREET ADDRESS
CrTY-S1.2P BELLE GLADE, FL CY-s1-2P
e VvTD [ petete TITLE [ Charge [ Aadition
WAME HARRISON, NORMAN RAME
STREET ADDRESS | 340 NOAH CT STAEET ADDAESS
onv-51-ap BELLE GLADE, FL 33430 ciy-g1-2p
TILE TD 3 velete TITLE [l change [ Acdition
NAME JACKSON, LAURA NAME
STREET ADDRESS | 440 WEST 30TH STREET STHEET ADDRESS
CITY-57-2P RIVIERA BEACH, FL 33404 CITY-5T-21P
TILE D O pelete TME O change [ acdition
NAME SMITH, NANCY NAME
STREETADORESS | 1740 SOUTHEAST AVENUE K STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL CiTY-57-21P
TILE [ Detete TTLE [ crange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY- §1-2P e CITY-§T-79

12. | hereby cerify that the infg
. indicated on this report or
of the corporation or (he £

tnon supplieq with M Kling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
pntal dports/true ald accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
g trueeem ered fp exec

thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Per i ef

1 /25/07 (561) 996-2300

E OF 31GMING OFFICER OR DIRECTOR Daynmne Phone 8




