2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # P96000061345

1. Entity Name
GLADES OIL WELL, INC.

Principal Place of Business Mailing Address
280 SE AVE E PO BOX 1762
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

AR MO o

03292007 No Chg-P CR2E0D34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  ~wim I

65-0682521 Not Applicable
i : $8.75 Additional
5. Cerlificate of Status Dasired O Fae Requirad

6. Name and Address of Current Reglstered Agant

P0SEAVEE DO NOT WRITE
BELLE GLADE, FL 33430 . ' INTHIS SPACE .

1 B F
§

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

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable, -~ - -(NOTE. Registerad Agenrt mgnature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8, Elaction Campaign anancing a $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TTLE D ,
NAME CONGLETON, JAY M

STREET AQDRESS | 965 TABIT RD
CITY-51-2P BELLE GLADE, FL 33430

Tme o UonoD
NAME CONGLETON, LCRI B ; DE,’lS;}]?
STREET ADDRESS | 965 TABIT RD

GITY-ST-ZIP BELLE GLADE, FL 33430

TME
NAME

s DO NOT WRITE

~IN THIS SPACE

TITLE
HNAME

STREET ADDRESS
CITY-$1-2P N ' - . . - e e . e

T
RAME :
STREET ADDRESS - o , _ o _ o
CIY-51-2P . - ST e T e e

12. | haraby certifg that the informatian supplied with this filing doas not qualify for the exampticns contained in Chapter 112, Florida Statutes. [ further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the recgfver or trustes argpowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfint with an.addregfafwith all other like empowerad.

SIGNATURE:

IIBNfURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




