2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000089326

1. Entity Name
G-P BOW, INC.

Z001MAR 19 PH 3: 34
SECRETARY OF STATE

Principal Place of Business Mailing Address

2295 CORPORATE BLVD. N.W., SUITE 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

2295 CORPORATE BLVD. N.W., SUITE 222

TALLAHASSEE.FLORIDA

DO NOT WRITE IN THIS SPACE

TN

01092007 No Chg-P CR2E(34 (11/05)
4. FEl Number Applied For
65-0788603 Not Applicable
i ! $8.75 Additional
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Reglistered Agent

HERRICK, NORTON
2295 CORPORATE BLVD. NW., SUITE 222
BOCA RATON, FL 33431-0810

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiturg, typed or printed name of reg agent gnd ttlef

INQTE; Regigtered Agent Signature requifed when Ienstatng) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TMEe DPST

NAME HERRICK, NORTON

STREET ADDRESS | 2205 CORPORATE BLVD N.W. STE. 222

cmy-S1-2P BOCA RATON, FL 33431

e VPAS 000094352910
e HERRICK, HOWARD 03727/07-—01033--028  ##2540. 00
STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-S7-2IP CEDAR KNOLLS, NJ 07927

TITLE VPAS

NAME HERRICK, MICHAEL

STREET ADORESS | 2 RIDGEDALE AVE STE 370

CITY-ST-21P CEDAR KNOLLS, NJ 07927 DO NOT WR'TE
TILE c

NAME KERMALLI, NISAR I N TH I S S PAC E
STREET ADDRESS | 2 RIDGEDALE AVE STE 370 .
CITY-8T-2IP CEDAR KNOLLS, NJ 07927

TITLE VP

NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE STE 370

CITY-5T-2IF CEDAR KNOLLS, NJ 07927

TILE

NAME

STREET ADDRESS

CITY-57-2P

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
atg and that my signature shall have the same legal effect as if made undetuath; that | arn an officer or director

I
iver or 1ruﬁ empZered to excputd this report as required by Chapter 607, Florida Statutes; and that my naie appears in Block 10 or Blogk 11 if

aci
of tha corporation or the r

changed, or on an attachmpniwith an a

indicated ¢n this report or sypplemantal raport is true an
%1 ith all ather lke empowered.

SIGNATURE: h T AN Y

Cortro\lex 11, |0

FoT TRE AND "\’PRI.J d(\ Pﬂl?v NAME OF SIGNINE; OFFICER OR DIRECTOR

Date ¥ Dayume Phone #

= (272



