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

ANNUAL REPORT ecretary of State
DOCUMENT # P99000077333 : 04-27-2007 90208 011 ***150.00

1. Entity Name
GLADES ROAD PROPERTIES, INC.

Principal Place of Business Mailing Address “ 3 65 16

50 E SAMPLE ROAD 50 E SAMPLE ROAD
400 400
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 ‘
e G A ENCSIG

Suite, Apt. #, elc. Suite, Apt. #, elc. 04123007 Chg-P CR2E034 (12/06)

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

65-0950969 Not Applicable
Zip Country Zie Country 8, Certificate of Status Desired (] ?g; :esqxﬁfed ditional
6. Name and Address of Currant Registered Agent 7. Name and Address of Nsw Registered Agent
. Name
SCHEER, DANA M
50 E SAMPLE ROAD Street Address (P.0. Box Number is Not Acceptabla}
STE 400 ’
POMPANO BEACH, FL 33064
. City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations df reqgistered ageni.

SIGNATURE
. Signature, typed or orinted name of registered agen and fitle f apphcable (NOTE: Regaterad Agent signature raquired whnan rainstatng) GATE
%
FILE HﬁW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Ba
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Dalete TILE [ Change {7 Addilicn
NAME FLORESCUE, BARRY NAME
STREET ADDRESS | 701 SE 6TH AVE, SUITE 204 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33483 CiTy-ST-2IP
TME vD O petzte 1ITLE [ Change [ Additien
NAME SCHEER, DANA M NAME
STREET ADDRESS | 701 SE 6TH AVE, SUITE 204 STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33483 CITY-ST-2iP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TRLE 3 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CiTY-ST-2IP
T O Delete TILE [ Change  [T] Addition
NRME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST- 2P
TIME O velete TITLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP

12. | heraby certify 1hat the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or rastea ampawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeant willt aryaddrass, wit ther like empowsred.

SIGNATURE: ___ #/ Ss.nun T~ 4l
SIGNA’ PED ‘: PWE OF SIGNING OFFICER OR DIRECTOR Dae

Daytme Phone #




