.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 08:00 Al

DOCUMENT # P93000021258 Secretary of State
1. Enbty Name
G2 CORP.
Principal Place of Business Mailing Address
6200 PARK OF COMMERCE BLVD. PO BOX 927
BOCA RATON, FL 33487 JACKSON, MI 49204
01042008 Ng Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied o
65-0395615 Not Applicable
5, Certificate of Status Desied [ feae'gz‘ﬁ:’:;“""a'

£. Name and Address of Current Reglstered Agont

200 SARK OF GOMMERCE BLVD. ' DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligaticns reglslered agent. @\ Q&J
SIGNATURE O{ ( l l L* \ 0%

Sugnature. typed or prnled name of regisiared agent and itle il appicable. (NOTE: Ragalared Agani $sgndivre réquarsd when isnstaimp) DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
TILE P
NAME GLICK, BARRY
STREET ADDRESS | 6200 PARK OF COMMERCE BLVD. EYNEN ?EH 211
onv-s1-2P | BOCA RATON, FL 33487 0is 1408 —‘3 O020-024 150,00
TILE ST
NAME GLICK, CARLTON L

STREET ADDRESS | 6200 PARK OF COMMERCE BLVD.
CHTY-ST-ZiP BOCA RATON, FL 33487

TITLE VP
NAME GLICK, RANDAL

STREE] ADDRESS | 6200 PARK OF COMMERCE BLVD.
CiTy-S1-2IF BOCA RATON, Fi. 33487 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7. 1P

TILE

NAME

STREET ADORESS
CiTy-51- 2P

TILE

NAME

STREET ADDRESS
CITY-S1- 29

12, | hareby certity that tha information supplied with this filin g does not quaiity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effacl as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execut

wared.

changad, or on an attachme h an address, with all oth j
SIGNATURE: wi ecr, I,7 ,O%

SIGNATURE AND TYPED GR PRINTED NAME OF 2IGHING OFFICER OR DIRECTOR v Date Oayime Phone B

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1




