2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01,2007 08:00 AM

DOCUMENT # P02000066530

1. Entity Name
G. ENT, INC.

Secretary of State

Principal Place of Business

4836 NAPOLI DR
NAPLES, FL 34103

Mailing Address

4836 NAPOLI DR
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

AU MRS

01272007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
30-0088298 Not Applicabta

O $8.75 additional

5. Certilicate of Status Desired Fee Required

8. Namo and Address of Currant Registersd Agent

BRADLEY, GLENN
4836 NAPOLI DR
NAPLES, FL 34103

DO"KI’OTWRWE: o
 IN.-THIS SPACE

3

:

8. The ebove named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaturs, typed of prnted name ol regisierad agent and Utls if applcabls

{NOTE: Ragrstared Agen] mgnatura required whan reinstalng) DATE

" FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fao will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

10, . T

OFFICERS ANDDIRECTORS , .. .

e , D

NAME BRADLEY, GLENN
STREET ADDRESS | 4836 NAPOLI DR
CTY-ST-2IP MAPLES, FL 34103

TILE

NAME

STREET ADDRESS
Chy-51-2P

THLE

HNAME

STREET ADDAESS
CITY-8T-21P

TITLE

NAME

STREET ADCAESS
CiTY-8T-2p

TILE

NAME

STREET ADDRESS
Ciy-sr-aip

TILE

NAME

STREET ADDRESS
CITY-S7-71F

o v

o A 3’ ) . o o )

$5.00 May Be LOn0anE1 4517 R
Added to Fees 02 e/ DT-a034-012 150, 00

DO NOT WRITE
INTHIS'SPACE

o

g

12. 1hereby certify tha! the information suppliad with this filing does not quelly for the exemptions contained in Chaptar 119, Fiorida Statues. | further certify that tha information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have (he same legal sifect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with wer like empowerad.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF ammu%ufen OR DIRECTOR

//22/7

/ Date Daytims Pnona ¥

/




