FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO6000081317 (03-19-2007 90067 015 ***150.00
1. Entity Name
GL CONSULTANTS, INC.
uuvI &
Principal Place of Business Mailing Address . “;l VuJafil
2300 GLADES ROAD 2300 GLADES ROAD :
SUITE 100 SUITE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
ite, Apt. #, . Suite, Apt. #, ale.
Sulle. Apt. . otc e, AL 4. el 02052007  Chg-P CR2E034 (12/06)
Cily & Slate City & Siate 4, FEI Number Applied For
0-506 < g /6 Not Applicable
Zip Country Zip Counlry " i $8.75 aaditional
. f f .
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, DAVID J
7777 GLADES ROAD Straet Address (P.O. Box Number is Not Accentable)
SUITE 300
BOCA RATON, FL 33434
City FL | 7ip Code
8. The above named enlity submits this statement lor lhe purpase ol changing its registered office or regislered agenlt. or both, in the Slate of Florida. | am famihar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrstuce, typed o phnted rame of registarad agent 20d itle f apahtabla (MOTE Regisweied Agent egnature requeed when reinstaling) DATE
... FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ oetete TIILE {7 Change [ Additicn
NAME GREENFIELD, WILLIAM R NAME
STREET ADDAESS | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTY ST AP
1ITLE D O Delete TITLE [JChange [ Addilion
NAME LIGETI, GEORGE B NAME
STREEN ADDRESS | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 Cry-s1-2p
MILE 1 Detete TIILE []Change  [] Addition
NAME HARAE
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-81-2P
e [ Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CUTY-ST-2IP
nite [ Daiete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciy-s1-2p
TiLE O pelele 1LE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTy-ST-21P CiTY-ST-21P
12, | hereby certify that the inlormalion supplied with this filing does nal qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on lhis report or supplemenial report is true and accurale and that my signature shall have Ine seme legal elfect as if made under cath; that | am an officer or director
ol the corporation or the recaiver or lrustee empowersd 10 axacule this report as required by Chapter 607, Florida Statutes: and Lhal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empower L_ .
S Geuni B. Do
-~
SIGNATURE: Q igEector, V//>K=?W3 Jef-392- 62

y)ﬁamkrfu'o ?rfsy:»a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytume Prone #




