FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # P04000022640 04-12-2006 90096 037 ***150.00
. Entity Name
G CORP.
Principal Place of Business Mailing Address
607 WOODWARD AVENUE 601 WOODWARD AVENUE
PORT SAINT JOE, FL. 32456 PORT SAINT JOE, FL 32456
e v e IECIRIRTAGR TR 0N NAR
Suite, Apt. #, etc. Suits, Apt. #, stc. 03302006 Chg-P CR2E034 {11/05)
City & Stats . City & Stata 4. FEl Number Applied For
20-0682809 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired [ ?i-;fqm‘:’mm'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agent
Name
GOLDBERG, STUART E ESQ.
20'39 CENTRE POINTE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
SUITE 201
TALLAHASSEE, FL 32308
City FL I Zip Code

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

SIGNATURE
e, typed of Drinted Navme of regisaned Agent anc tte i apoiicabie. (NOTE: Fagistered AQent SIQnaLme requined when reineating} DATE
9. Election Campaign Financing $5.00 MayB
FILE NOWII! FEE IS $150.00 d . ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (]  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 7 Deiee TmE O Change [ Addition
NAME GRIMES, FRED K NAME
STREET ADDRESS | 601 WOODWARD AVE STREET ADDRESS
CITY-ST- TP PORT SAINT JOE, FL 32456 Ty-5T-2P
TME [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE [ Delate TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2P
TME [ Delete TME O change [ Adadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TME [ etete TILE Ol ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Desato TME [ ¢hange {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CRY-ST-ZP

12. | heraby certify that the information supplied with this fiing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemantal report Is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or trus!
changad, or on an attachment wjth an

SIGNATURE: >

arppowered 1o exgcute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Blogk 11 1f
. with all other llke empowerad.

K Geimes 4 jh—06  Eso~s09457)]
CTOR Date Daytime Frons #

OR PRINTED NANE OF SIGNING OFFICER OR DIRE:




