| . FILED
2007 FOR PROFIT CORNORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000031946 05-14-2007 90068 001 ***150.00
1. Entity Name
G2PR, INC.
Principal Place of Business Mailing Address . .‘ N
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE L e
STE. 504 STE. 504 o S
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US ’
B R RRRIE RN AT

Suite, Apt. #, etc. Suitg, Apt. #, &tc. 03152007 Chg-P CR2E034 (12/06) '

yd
City & State City & State 4. FEl Number | Applied For
Not Apglicabie
Zip Country Zip Country . $8.75 Additional
5. Cerlificate of Status Desired [ Fee Require(;iona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCK, LINDSEY C Il
9985 GATE PARKWAY Strest Address (P.O. Box Number is Not Acceplable}
STE. 190 -
JACKSONVILLEﬂ, FL 32246
N City FL l Zip Cods

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

SIGNATURE
, Signaluf'ii.’rype_d or prmten nama of reg:sieted agent and Gtle it applicable: {NQTE: Regisiared Agenl signature raguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,D [ pelete TITLE [Gchange () Addition
HAME RUMRELL, DYLAN NAME
STREET ADDRESS | 43 WATER STREET STREET ADDRESS
CiTy-51-2P ST. AUGUSTINE, FL 32084 CITY-ST-21P
THLE O delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete VILE [ Change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-57-21P Ciry-ST-1P
TIMLE O oelete TINE [Jchange  [] Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-81-2IP CITY-ST- 2P )
TITLE ] Delete e [Jchange (] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 2P CITY-S§T-2IF
THILE O Delete TILE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the faceivet or rusiee empowered 10 execul this report as reéauired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachmeni wi ; all other Tike

SIGNATURE: . s / 24 /ﬂ #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IRECTOR 7 Ddlky Daytima Phons &




