2007 FOR PROFIT CORPORATION

~ ANNUAL REPORT

- _FILED

DOCUMENT # P93000021258

1. Ernity Name
(G2 CORP.

Jan 19, 2007 08:00 AN
Secretary of State

Mailing Address

PO BOX 927
JRCKSON, M1 49204

Prncipal Place of Business

6200 PARK OF COMMERCE BLVD.
BOCA RRTON, TL 33487

DO NOT WRITE IN THIS SPACE

AL R A Rl

010982007 No Chg-P CR2E034 (11/05)

4. FEI Number ' Applied For
65-0395615 rot Applicable

5. Certificate of Status Desired 0 $8.75 Addigonal

Fee Requ‘l_red

6, Name and Address of Current Reglstered Agent

GLICK, BARRY
6200 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named erfity submits s siternent for the purpose of changing ‘:ts-regiszerad office or ra&stered agent, or both, 1 the State of Flonda, | am familar with, and ac-::-ce:p!

the obligations of registered agent.

SIGNATURE

Sugratuns, yped of prinled name of registered agact and e if apolcabls.

{HOTE, Registered Agent signature raquirad when reinstasng) . DATE

FILE NOW!II! FEE IS $150.00

After May 1, 20607 Fao will be $550.00 Trust Fund Gontribistion.

9. Elettion Campaign Financing

$5.90 May Be
Added to Fees

To. OFFICERS AND DIRECTORS I
THLE P
HAME GLICK, BARRY

STREET ADDRESS § 6200 PARK OF COMMERCE 8LVD.
GV -ST-2P BOCA RATON, FL 33487

HTEE 8T

HAME GLICK, CARLTOM L

STREETADDRESS § 6200 PARK OF COMMERCE BLVD,
CaY-ST-2P BOCA RATON, FL 33487

TLE VP

RAME GLICK, RANDAL

STREET ADDAESS | 6200 PARK OF COMMERCE BLVD.
CIPY ST 21p BOCA RATON, FL 33487

HILE

HAME

STREET ADDRESS
CHy.gr-Iip

TELE

HAME

STREET ADDRESS
GITY -5T-21P

HE

NAKE

STREET ADDRESS
CTY -§T- 2iF

00008533233
01/722/07-80024-010 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inckcated on this report or supplemental report is true and accuggf and that my signature shall have the sarme legal effect as if made under oath; that | 2m an officer or director

of the corporation or the receiver or trustae empowersd o exg
changed, or on an attachms h an address, with alf othy

SIGNATURE: (? W) £

‘*--' powered.

G

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 §

L G

A{aeiCK

/- H-07

Date Dipyiima Phove ¥




