2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

(05-19-2008 90041 018 ***150.00

DOCUMENT # P98000077333

1. Entity Name

GLADES ROAD PROPERTIES, INC.

Principal Place of Business

50 E SAMPLE ROAD
400
POMPANO BEACH, FL 33064

Mailing Address

50 E SAMPLE ROAD
400
POMPANO BEACH, FL 33064

IR B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ite, Apt. 4
Suite, Apt. #. elc. Suile, Apt. #, etc 04102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0950969 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 $8.75 Addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
: Name

SCHEER, DANA M
50 E SAMPLE ROAD

STE400 4.

- .POMPANQ BEACH, FL 33064

Sy

Street Address (P.0. Box Number is Not Acceptabila)

Cily

FL ‘ Zip Code

Ly
8., Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

“Athe obligations of registered agent

SIGNATURE

Signature, typed of pninled name af registered agent ard bitle if applicatie.

(NOTE Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. il Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE FD O oelate TTLE 4] Change ] Addition
NAME FLORESCUE, BARRY NAME
STREET ADDRESS | 701 SE 6TH AVE, SUITE 204 SIREE] ADDRESS 50 E. Sample Road, Suite 400
or-si-2P | DELRAY BEACH, FL 33483 crv-s1-2i9 Pompano Beach, FL 33064
TTLE VD 3 Delete TILE &1 Change  [] Addilion
NAME SCHEER, DANA M NAME
SIREETADDRESS | 701 SE 6TH AVE, SUITE 204 smeeranoress | 50 E. Sample Road, Suite 400
crv-sT-zP | DELRAY BEACH, FL 33483 CITY-§1-2P Pompano Beach, FL 33064
TILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREE ADDRLSS STREET ADDRESS
CITY-ST-2P CI1Y-51-ZP
e 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1tP
TITLE 7 Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empower
t with an address. with

changed, or on anfatrac m

SIGNATURE: .\

doss nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
1o execule this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

O tea Prsa

ther like empowered.

oohy () 9743034

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




