FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 A|

ANNUAL REPORT

DOCUMENT # PS8000080222

1. Entity Nama
GLASSTONE OPERATING COMPANY

Principal Placa of Businass Mailing Addrass
1555 PALM BEACH LAKES BLVD. #1100 C/Q FEORIDA MANAGEMENT COMPANY
WEST PALM BEACH, FL 33401 US P.0. BOX 3267

WEST PALM BEACH, FL 33402

AR AR AR

01082007 N¢ Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e T

65-0866398 / Not Applicable

&. Certificats of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Current Reglsterod Agont
ECCLESTONE, E L ' : n ‘
1535 PALM BEIACH LAKES BLVD. #1100 Do NOT WRITE
WEST PALM BEACH, FL 33401 ) ‘ IN THIS SPACE

8. The above named antity submits this statemant fer the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signalura, typed or prnied name of registared agent and {6 f apphcable {NOTE Ragslored Agent signaiure required when rensiaing) OATE
FILE NOWIt! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE DCP
NAME ECCLESTONE,E L ‘ U}-ﬂ:!!—!D!}R.:,QEHE
STREET ADGRESS | 1555 PALM BEACH LAKES BLVD. #1100 N0 sy
Iy -51-21P WEST PALM BEACH, FL 33401 Tt e - -
LE DEVT )
NAME COOPER, RON

STREET ADORESS | 1555 PALM BEACH LAKES BLVD. #1100
CITY-51-2P WEST PALM BEACH, FL 33401

TILE 3

NAME GAMMON, NANNETTE . - )

STREET ADDRESS | 1555 PALM BEACH LAKES BLVD, #1100

CITY-;TA-Z\F’ WEST PALM BEACH, FL 334021 ) DO NOT WRITE
v

L';;EE BISHOP, PATRICE G IN THIS S PAC E

STREET ADORESS | 1555 PALM BEACH LAKES BLVD #1100
ar-s1-2¢ | WEST PALM BEACH, FL. 33401

TTLE

NAME

STREEY ADDRESS
CITY-SI-ZIP

TMLE

NAME

STREET ADDAESS
CITY-S1-2IP

12. 1 hareby cartify that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cartify thal the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation of the receiver or trustee emgowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with anAaddreeB}with all other like empowered.

SIGNATURE:

TED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytme Phone #




