2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILE

DOCUMENT # P01000064409

1. Entity Name
G-P SWBLR, INC.

2001HAR 19 PH 3: 36
SECRETARY OF STATE

Principa! Place of Business Mailing Address

2295 CORPORATE BLVD, NW, STE 222

BOCA RATON, FL 33431 BOCA RATON, FL 33431

2295 CORPORATE BLVD, NW, STE 222

TALLAHASSEE.FLORIDA,

DO NOT WRITE IN THIS SPACE

RS

01092007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1118074 Not Applicable
i . $8.75 Additional
5. Cenificate of Status Dasired Fee Required

6. Name and Address of Current Registerad Agent

HERRICK, NORTON

C/O THE HERRICK COMPANY, INC
2295 CORPORATE BLVD, NW STE 222
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signature. typad or printed name of rag egent and twe it

(NOTE: Regustared Agenl signature reéquiretd when reingtating) DATE

FILE NOWIl! FEE IS $150.00

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

9. Elaction Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [
e VFS
HAME HERRICK, NORTON

STREET ADDRESS | 2295 CORPORATE BLVD NW, STE 222
CITY-S1-2IP BOCA RATON, FL 33431

TME DPAS

NAME HERRICK, HOWARD
STREETADDRESS | 2 RIDGEDALE AVE, STE370
CITY-57-2P CEDAR KNOLLS, NJ 07927

THLE DVAS

NAME HERRICK, MICHAEL

STREET ADORESS | 2 REDGEDALE, AVE. STE 370
Ciy-5i-2p CEDAR KNOLLS, NJ 07927

TmE C

NAME KERMALLI, NISAR
STREETADBRESS | 2 RIDGEDALE AVE, STE 370
CITY-ST- 2P CEDAR KNOLLS, NJ 07927

TME D

NAME HERRICK, EVAN
STREETADORESS | 2 RIDGEDALE AVE #370
CITY-5T-ZP CEDAR KNOLLS, NJ 07927

me

NAME

STREET ADDRESS
CITY-S7-2IF

4000348638834
03/27/07--01033--029 *%3432.50

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information suppliec with this Mln does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the rgceiver or trustee gmpowered 10 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Controller

changed, or on an atta nt with an a d s5, with all like empowered.

SIGNATURE:

, sk, ATURE Aun\-'nTEn ownlmen NAME GF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #

il

- |20



