- | FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

POO

PgISNEmEAENT # 000052580 04-30-2007 90842 035 ***150.00
GLUD, INC.
Principal Place of Business Mailing Address
1700 S MISSOURI AVE 1700 S MISSOURI AVE 40093230
CLEARWATER, FL 33756 CLEARWATER, FL 33756 ’
T G [ ARG

Suite, Apt, #, etc. Suite, Apt, #, stc, 03012007 Chg-P CR2E034 (12/06)

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

59-3649427 Not Applicable
aip o Couatry Zip Country 8. Cenilicate of Status Desired O Eg.;gqtﬁ:!:;tional
6.. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
ADAMS, GEORGE =
1700 S MISSCURI AVE Streel Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756
. ‘ "':..‘ City FL | ZpCoce

8. The above namgd entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations '61 regisiered agent.
e

SIGNATURE
o Signatura, typed or prirted namd of raglterad agem aod Lt i applicable. (NOTE: Rugistered Agenl siGnaturd requingd whan aingtaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $5650.00 Trust Fund Contribution. Bl addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE [ Change [ Addition
NAME ADAMS, GEORGE NAME
STREET ADDRESS | 1700 S MISSOURI AVE STREET ADDAESS
CITY-ST-1P CLEARWATER, FL 33756 ciy-r-zp
TILE vD 7 pekete TILE [FcChange T Addition
NAME ADAMS, EVA NAME
STREET ADDRESS | 1700 5. MISSOURI AVE STREET ADDAESS
CITY-51-2IF CLEARWATER, FL 33756 CITY-ST-ZiP
TILE 73 oelate MILE [ cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omry-s1-21P CITY-5T-7IP
THLE 3 detese M D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CRY-8i-2Ip
TILE O Delets LE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2P CITY-51-2P
TILE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2P GITY-S1-2ZIP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! etfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attiachment with an address. with all other like empowerad.

SIGNATURE: ,@L{wz{ P,

TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytkma Prone #




