. -2008 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P96000061345

1. Entily Name

GLADES OIL WELL,

INC.

Principal Place of Business

280 SE AVE E
BELLE GLADE FL 33430

Mailing Address

PO BOX 1762
BELLE GLADE FL 33430

2. Principal Plece of Busmass - No P.O. Box #

3. Maikng Adcrass

Suite, Apl. #, etc.

Suile, Apt #, elL,

FILED

Apr 24,2008 08:00 AV
Secretary of State

LT P

1st MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Applied For
65-0682521 Not Apglicable
“p Couniry zp Country 5. Certficate of Status Desired a $8.75 Additional ‘
Fee Required
6. Name and Addresas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ON
S%NgELE{/ENE' JAY M Straat Address {P.O. Box Number 15 Not Acceptabie)

BELLE GLADE FL 33430

City

Zipy Cade

FL

8. The apove named antity submifs this stalement for the puroose of changing ns registered affice or registerad agent, or £otr, in (he Siae of Flongda. | am tarmilar with, and accept

the abhigations of registered ayent.

SIGNATURE

Lgnarre, lyped o CTEVW 12T O reg S1eiod sterl gl L e | apleacie.

(RWOTE Pegisi=ee Agerl mOrolre regunat wien =oreinun g

St

8, Electon Campaign Financing

$5.00 may Be

Trust Fund Contrbsulion.  [[]  Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 |

11.
3 Dovere TITLF [ Change [ Aadinon |
MAME CONGLETON, JAY M HAME
STREFTADDRESS (965 TABIT RD STREET ADDRESS
Y ST-21F BELLE GLADE FL 33430 CITY 5T 2P
THE D 3 bzete TITLE I change [ Asdilion
NAME CONGLETON, LORI B s b B
- STREET ADDRESS | 965 TABIT RD STREFT ADORESS e USRS e
CTY-67-217 BELLE GLADE FL 23430 ITY-51-21 Vo LA ig-m b ity 10,000
1TLE i pavete L [ Change  [T] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-S1- 2 CATY-8T- 710
A3 [ petere 1L Ol change [ Acddion
HAME HAME
STREET ADDRLSS STREET ADDHESS
oInY-S1-2P CITY-5T-2IP
TITiE 1 Deige TITLE ] Change ] Aadition
HAME HAME,
STREET ADORESS SIRELT ADDFESS
CIrY-ST- 21 CITY-81- 2
TiLE 3 paiate TITLE [3 change  [) Addition
NAME HAME
STRZFT ADDRESS STRELT ADDRESS
oimy.s1. 2 CITY-SF ¥

12. | hareby certity that the informaticn sugpled with this filng does net qualfy for the examptions contained in Section 119, Flerida Statutes. | funtner carlify that the informalion
indicated on this report or supplerrental report is true and accurate ana that my signarure shall have the same legar eftec: as if inade under oam; that | am an officer or direstor

G ihe corporanon or the receiver or
if changed, o on an attachment

SIGNATURE:

1 an address, wiy

i gther g empowered,

: A
sx:’imitt 7{5 TYPED OR PRINTED rli)!‘)F SIGNING OFFICER OR DIRECTOR

ustee smpowered 10 execute this report gs required by Chapier 6C7. Flerida Statutes; and that my name appears in Block 10 or Block 11

4/_1;7[;3 S1d-99-0S55




