2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 259716 TS0, Jan 29, 2007 08:00 AM
. EatiyNamo o Secretary of State -
THE 14G CORP.

Principal Place of Business Malling Address .
% BABCOCK, BERNICE A. % BABCOCK, BERMICE A.
13050 N.E. $1TH AVENUE 13050 N.E, 11TH AVENUE
MDA
2. Principat Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. &, vic. ' Suiie, Apt. #, atc. 1st MOORE CR2E034 (10/06)
City & State City & State 4 FEINumbor  gg ngrpiaa | Applied For
[Nt Applicable
F) Cauniey Zip Courtry 5. Certificate of Status Desired O gi'gfqiﬁm"&
6. Name and Address of Current Hegistered Agent 7. Name and Adtross of New Registered Agent
Mame
BABCOCK, BERNICE A. _—
13050 N.E. 11TH AVENUE Strogt Address (P.O, Box Number is Not Accoplablol
NORTH MIAMI FL 32161 —-
Cily FL } Zip Cods

£, The above ramed entity subrmits this statoment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the obligations of rogistered agent.

SIGNATURE
Sqnature, tvped oF proios neme of 1ERiSETEd AgeNt and fife  applcabls (NGTE. Ragrsiared Agent Sgnaiuns mitfundd winen nemsiabng} bare
FILE NOWI! FEE iS_ 5150.00 9. Eleslion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Witl Be $550.00 Trust Fund Conwribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS ANDDIRECI ORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W D O oelete Tl O Ghungs £ Addition
NABEF LINHART, BARBARA A. N _
sifi 1 aporcss | 17811 NW 11TH 6T SIREET ADDRESS UOOODOR09813
LUFY. 8L ZIP PEMBROKE PINES FL CiTY 8T. 7P QE,!’QI .‘)‘B?_QDQS?"‘QQF 35@ " gj
il soP T Do e I Change [ Adeliton
. BABCOCK, BERNICE RABE
STREEY apupess | 13050 NE 11TH AVE. STRECT ADDRESS
orv-sizne | N MIAME FL 33161 oiTY-ST 2P
I Ooaee  § me O Change [ Addition
NAREF X I [ NaT . _ L.
AT ADIRESS SIRELT ADDRFSS
Y si-ze CiTY ST 3P
I O Detete it CdChange 1 Adiflion
HAME AN
STREET ADERESS , STRELT ADORESS
CHFf 5170 iy 1 7P
Wiz [ Deiere UL [Oonange [ Addilion
hAkE HAME
SIFET ADDRESS STRECT ADDRESS
CIfY 8T &% iy - 81- 71
e o 1 Delele HIL Clonange [ Addillon
NAME NAME
STFEEY ADDRESS SREET ADORESS
Ty SL2P CITY-SI- 2P

12. | heroby certily thal the information supplied wilh tbis filing docs not qualify for the exemptions containad in Section 119, Florida Statlites. | further cartify that the information
ncicated on this report or supptomental report is rue and accurate and (hat my signature shall have the same legal offect as if made undar cath; that t am an officer o direcior
of tha corporation or the feceivor of rusice empowered 1o execule this report as requirad by Chapler 607, Florica Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with & other Tke empowered.

SIGNATURE: ‘/ ‘ : Horinjoe 7. Bgloock  [-8E-2007 3nx-go/-T5d0

SIGMATURE AND IYPED RINTED NAME OF SIGNING OREICER OR DIRECTOR ¥ Date Davtere Phona #




