FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

B
DOCUMENT # P97000100451 04-27-2007 90206 047 **150.00
1. Entity Name
GLYCO ADVANTAGE, INC.
BW Y-
Princinal Place of Business Mailing Address
3687 CORAL TREE CIRCLE 3687 CORAL TREE CIRCLE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
. 7 AR AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

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

65-08155894 Not Applicable
ap Country Zip Country §. Certificate of Status Desired ] $8'75 Mditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HENRY, JOSEPH D
3687 CORAL TREE CIR Street Address (P.0. Box Number is Not Acceptabla)
COCONUT CREEK, FL 33073

City FL l 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!!"I FEE IS $150.00 9. Elscticn Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10, * ° ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Dekete TiLE (O Crange [ Addition
NAME SPARKS, MONIQUE M NAME
STREET ADDRESS | 3687 CORAL TREE CIRCLE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 GITY - ST-2IP
TILE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TImE [ pelete TILE [JChangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CIvY-ST-29
TITLE O Celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiy-ST-2IP
TITLE O elete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerel?* 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attas nt with an address, wj ar like empowered.
NtwiQuve SPARES 5013/ > Z55-2Pr105y

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DINECTOR Cale” Daytima Phone ¥




