FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT:-,# P00000026745 02-14-2007 90048 013 ***150.00

1. Entity Name L

G-2 ENTERPRISES OF MONROE COUNTY, INC.

Principal Place of Business ) Mailing Address

6631 MALONEY AVE 6637 MALONEY AVE

- KEYWEST, FL 33040 - KEY WEST, FL 33040 400 1551 4

e ARt
Suite. Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-1048372 Not Applicable
& . Country Zip Country s, Certificate of Stalus Desired O ?i'gesqﬁg‘;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SAUNDERS, SCOTT CPA 7
6531 MALONEY AVE Street Address (P.O. Box Number is Not Accepiable)

KEY WEST, FL 33040

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or panted rame of registered agent and blle il apphcable. {NOTE Pegrstered Agent signature tequrred when reinstateyg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME DOELMAN, JAN NAME
STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS
CIY-ST-2IP KEY WEST. FL 33040 CITY-81-21P
TILE VPD 3 Delete TITLE {J Change (] Addition
NAME SAUNDERS, SCOTT NAME
SIREET ADDRESS | 4 COCONUT DRIVE STREET ADDARESS
Ciry-st-zIp KEY WEST, FL 33040 CITY-S7-2IP
3 D ] Delele TITLE [ Change [ Addition
HAME STEVENSEN, GLENN NAME
SIREET ADDAESS | 615 AMELIA STREET SIREET ADDRESS
CiY-S1-2P KEY WEST, FL 33040 CITY-S1-71P
THLE [ Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ccuy-SI-2P
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-21P CHTY-ST-ZIP
niLE L Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-21P

12. i hereby certify thal tha intormalion supplied with this filing doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. § further certify that the inforrnation
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant yh an addrass, with all other like empowgead.

SIGNATURE: cpd" 2/% / 07— Bp5 294 S35
& W Ahi:l/QDRJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals L4 Daytime Fhone ¥




