FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000096745 03-14-2008 90029 006 ***150.00
1. Entity Name
G-2 ENTERPRISES OF MONROE COUNTY, iNC.
Principal Place of Business Mailing Addrass 40 u 45 27 1
6631 MALONEY AVE 6631 MALONEY AVE . .o
KEY WEST, FL 33040 KEY WEST, FL 33040
e O A
Suite, Apt. #, etc. Suite, Apt. #, sic. 01082008 Chg-P CR2E(034 (12/08)
City & State ’ City & State 4, FE{ Number Applied For
65-1048372 Nal Applicable
ge Couniry 2P Couniry 5. Certilicale of Status Desired a Ei'z‘fq;‘f:;“c’”a'
3 r'-"» : - . G, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . . 2
| sAUNDERS, scOTT cPA Sdeenctes , S cott A
. 6631 MALONEY AVE Street Addrass {P.Q. Box Number is Not Acceptabls)
% | KEY'WEST, FL 33040 -
3 o L Yl Ok € st et
N Y fees pIest FL | *5%owvo

. 8. The above named entity submit&this stalement for the purpose of changing ils registerad office cr@éisterad agenl, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, lyped of prated name of egisiered agent and nile if appkcable. (HOTE: Regsiered Agent sigrature required when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DiIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Oelete T [ Change [ Addition
NAME DOELMAN, JAN NAME
STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS
CITY-ST- 2IF KEY WEST, FL 33040 CITY-ST-21P
13 VPD [ Delete TMLE [ Change [} Addition
NAME SAUNDERS, SCOTT NAME
STREET ADDRESS | 4 COCONUT DRIVE STREET ADDRESS
CITY-ST-2iP KEY WEST, FL 33040 CITY-5T- 2P
TIe D O oetete TLE [0 Crange [ Acdition
NAME .STEVENSEN, GLENN NAME
STREET ADORESS | 615 AMELIA STREET STREET ADORESS
CITY -ST-2IP KEY WEST, FL 33040 CITY-ST-2P
TITLE 1 Delete TITLE 1 cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-5T-2IP Y- ST-21P
TILE [ pelete MLE 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CAY-SE-DP
HTLE [T Detete e [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-ST-2P

12. | hereby certily that the information supplied with this tling does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as it made under cath; that | am an officer or director
of the corporation or the receiver or tpdStas empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an attachment wil, address, with all other like emp red.

SIGNATURE: //54@

IGHATUR TYPED PR PRINTED NAME OF SIGN!RG OFFICER OR DIRECTOR 7 Dae Daytere Prone ¢




