=" - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000013095 FILED
1. Entity Name
GLADES FARM ASSOCIATES, INC. 21 My, G
06 FEB -1 P 2:36

Principai Place of Business Mailing Address
1375 W CANAL ST 1375 W CANAL ST
BELLE GLADE, FL 33430 BELLE GLADE, FL. 33430
e v IR RIEAD A

Suite, Apt. , ete. Suite, Apt. #, etc. 02012006  Chg-P CR2E034 (11/05)

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

65-0753948 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESCOTT, WILLIAM P

1375 W CANAL ST Street Address (P.O. Box Numbser is Not Accepiable)

BELLE GLADE, FL 33430

City FL ' Zip Code

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

SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O Deiete TILE [ change  [J Addilion
NAME PRESCOTT, WILLIAM P NAME
STREET ADDRESS | 101 S.E. 4TH STREET NORTH STREET ADDRESS
CiTY-87-2P BELLE GLADE, FL 33430 CiTY-51-21P
TITLE PD 3 velete TITLE [ change [ Addition
NAME PRESCOTT, WiLLIAM P NAME
STREET ADDRESS | 10156 4TH STREET, NORTH STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CTY-ST-21P
HILE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-S1-21P CITY-57-2p
TIRE O detete TIME O change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-85-2P
Tme (1 Delete e CChange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-ST-21P CY-51.2P

12. 1 hereby certify that the information supplied witirthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugryemeptal repol rue gnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the regivbe or frustee o "execute 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 attachghe n addrgsg’: | other like empowarcd
1-1-0G 56I-T11-g040D

SIGNATURE:
* SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




