FILED

2008 FOR PROFIT CORPORATION May'Ol, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S38918

1. Entity Name

FAIRGLADE, INC.

Principal Place of Businass Mailing Addrass
8500 NW 137 AVE 8500 NW 137 AVE
MORRISTON, FL 32668 US MORRISTON, FL 32668  US

NIRRT SRR AR

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T R

65-0260566 Not Applicable

$8.75 additional

5. Certificele of Status Desired O Foe Required

6. Nams and Address of Current Registerad Agent

COLLINS, KAREN DO NOT WR'TE

8500 NW 137 AVE

MORRISTON, FL 32668 IN THIS SPACE

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

SIGNATURE
Signatuce, typed o printed name of segreisced apent and itk 1 apphcable, (NOTE: Registered Ageni signaiury requured when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee w!?l be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS l
TITLE PD
NAME COLLINS, KAREN

STREET ADDRESS | B5Q0 NW 137 AVE
CITY-ST-21P MORRISTCN, FLL 32668
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TITLE ’ i
1 10 v ot

NAME i L

STREET ADORESS

GITY-ST-2IF

!

THLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
CITy-S7-2IP

TRE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hareby certily thal the information supplied with this liliné; doas nol qualily for the exemptians contained in Chapler 119, Floriga Statutes. | further certify that the information *
indicated on this repor or suppiemental repon is true and accurale and thatl my signature shall have the sama legal elfact as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or lruslee empowered 10 exacula this raport as required by Chapter 607, Fiorida S1atutes; and that my name appears in Block 10 or Biock 11
changed, or on an atiachment with an address, with all other lika empowered,

SIGNATURE: Y Yorarm W" ';f_/zé!os 852-429-4ug

SIGNATURE AND TYPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cale Daylime Prone #




