FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000120919 05.25-2006 90013 024 ***150.00
1. Entity Name '
G2 O INC.
Principal Place of Business Mailing Address . 4 “_U “ gqaov
13932 STATE ROAD 574 13932 STATE ROAD 574 : :
DOVER, FL 33527 DOVER, FL 33527 IR
R v G ARG R QA R
Suite, Apt. #, etc. Suite, Apt. #, atc. 05172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-3H7£35D Not Applicabls
p Country ap Country 5. Certificate of Status Desired (] ?i;esqﬁ‘dr:dmma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRISON, GISELLE
13932 STATE ROAD 574 Street Address {P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City FL Zip Code

8. The above named entity submits this staternent 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 =
Signeturs, fyped or printad name ol registered agent and tiie ¥ appliceble. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete ut: O change [ Addition
NAME MORRISON, GISELLE NAME
STREET ADDRESS | 13932 STATE ROAD 574 STREET ADDRESS
CITY-ST-2IP DOVER, FLL 33527 CITY-ST-2IP
e D O velete TME OJ Change ] Addition
NAME FRENCH, LARRY NAME
STREET ADDRESS | 13932 STATE ROAD 574 STREET ADDRESS
omy-ST-2P DOVER, FL 33527 CiTY-$1-2¢
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP CITY-ST-2P
TILE [ peiete e CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HRE O pelete TIME [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P Cy-ST-2P
TILE [ Delete TMLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusie7vx ered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss Awith all other like empowered.
SIGNATURE: 03_/ / 7}/ 06

Daytima Phone #

mwmnnms'mwmmwmmmmnmm
L]




