2007 FOR PROFIT CORPORATION
arr oo ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099182 Jan 24, 2007 08:00 AM
1. Entily Namec Secretary Of State
GLIDDEN INVESTIGATIONS INC.
Principal Place of Business Mailing Address
41983 AVEN #1 41993 AVE N #1
AR
2. Principal Placo of Business - No P.O. Box # 3. Maring Address
Suile. Apl #, clc. Suile, Apl. #, otc 15t MOORE CR2EQ34 (10/06)
Cily & Stale City & Slale 4, FEI Numbor Appliod For
01-0797771 Not Applicable
Zip Counlry Zp Counlry 5. Cerlificate of Status Dosirod [B/ gg;ggq:;:?:ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GLIDDEN, MARK G
419 93 AVE N #1 Slregt Address (P.O. Box Number is Nol Acceplable)
ST PETERSBURG FL 33702
Cliy FL Zip Code

B. The above named ontity submils Inis stalement for the purposo of changing its registered office or registered agenl, or boih, in the Stato of Florida. | am familiar with, and acceplt
the obligations of regislered agent.

SIGNATURE

Sgnatwre, typed or protx) nane of egisiered agant and Lile ¢ spplcab'e INOTE: Resiored Ape i Sighaluie ssguirad wi-gn renstanta) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J | Added o Fees

10. OFFICERS AND DIiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!
i OWN [ Delete . O Change £ Adthtion
NAMI( GLIDDEN, MARK G HAMI
SIRELT AbDRiss | 419 93AVE #1 SIRLIADDIY $S
cy-sl-2ip SAINT PETERSBURG FL 33702 GHY- $1- AP
it 1 Delete 1Lk O Crange [ Audilion
NAM MAME | _
g ]
SIRT T ADDINSS SIREET ADDISS j—_[;:!lw!’,«”:y-lgu ] '.Jﬁ_'-’ " o A
CTY-S1- 1 CIy st 7P 012k A 7-E0035-018 153,75
it [] petele mr Cchange [ Addition
NAMD NAMI
SIRTEF ADDRI S5 SIRTLTADDRS$
GIrY-51-2p CIRY-8[- 2P
mr O besele it [ change ] Adaitien
NAMI NAM:. ) '
SUAT | ADDI S SIILET ANDRESS
SiY-Sl-ae : CIY-SI1-71p
i [ petete 1y O change [ Addition
HAMF NAME
STRELT ADOR S8 SIRFLTADDH S5
Y- 8171 cIry-S1- 71
e [ Delete G113 [ change [ Aadilion
NAML NAML
SIRLET ADDRLSS SIRLL! ADDRLSS
CITY-51- 21k CHY-$1-71P

12. | horeby cerlly that the information suppiied wiln this fling doos net gualily lor the exempticns cortainod in Scelion 119, Florida Statutes. ! furthor certify thal lhe infermation
indicated on this report or supplemental roport is true and accurale and thal my signature shall have tho samoe legal offect as ff made under calhy; that | am an officer or diroclor
of the corporation or the recaver or lruslee empowered to exocula this reporl as required by Chapter 607, Flonda $ialules; and that my name appears in Block 10 or Block 11
if changed. or on an aliachment with an addross. with ail olher like cmpowered. -?a 7

SIGNATURE:,MMEM /Iae K G, G Lz poen /L//e"/‘f"7 SC?'%S’S‘?‘/

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayuime Phone #




