FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n)'iS:N?m’yENT # P96000074792 02-02-2006 90039 023 ***150.00
ROBERT GLICKMAN INC.
Principal Place of Business Mailing Address
4200 N OCEAN DR 4200 N OCEAN DR (900 I 0 Lf O?
G 01 G0l
WEST PALM BEACH, FL 33404 S WEST PALM BEACH, FL 33404  US ’
TS v 1 0

Suite, Apt. #, etc. Suite, Apl. #, etc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0692176 Not Applicable
e Country Zip Country 5. Cenificate of Status Desied [ Ei-;fqﬁ:’:;“""a'
6. Name and Address of Currant Ragistered Agent . 7. Name and Address of New Registered Agent
Name
GLICKMAN, ROBERT : ; :
4200 N OCEAN DRIVE ‘ Street Address (P.O. Box Number is Not Acceptable)
G o1 -
WEST PALM BEACH, FL 33404
PRI City FL | Zip Code

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

. Fopgy
SIGNATURE =
R Signaiura, typed or printed name ql registered agert and tie f apolhicable. (NOTE: Registered Agant sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2006 F”fwmr:be $550.00 Trust Fund Contributicn. O Added to Fees
N s - * 4'!
16. . ¢ OHRICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
e} : P o : 1 Detete TITLE AtThange [ Addition
NAME GLICKMAN, ROBE%T NAME
STREET ADDRESS | 4200 N OCEAN DRIVE STREET ADDRESS
on-st-or | PANAMA CITY FL 32404 C-StR i 3T PdL e Aracll £ 33 vov
TITLE 3 Delete TLE [J Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T. 21 CITY-§1-219
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CitY-SI-2IP
TITLE [ Delete TMLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CIYY-ST- 2P CITY-ST-217
TITLE O Delete TITLE [ Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-7iP CITY-ST-2IP
TITLE O velete TITLE [ ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITe-57-2IP CITY-ST-ZIP

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the 1 aor truslede,armmvered to gxecute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an addTess, with all 1 like empowered.
. o
[-L1o%  Sel374 8080

SIGNATURE: (Lt

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prone ¥




