2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # P94000047366

1. Entity Name
GENOWA GP, INC.

Secretary of State

Marling Addross

6361 MEETINGHOUSE ROAD
NEW HOPE, PA 18938

Principal Place of Business

6361 MEETINGHOUSE ROAD
NEW HOPE, PA 18938

DO NOT WRITE IN THIS 'SPACE

R

04252007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
23-2803168 Not Apphcable
$8.75 Additional

5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or prinled name ol registered agenl and bile Il 2pphcanie

(NOTE: Regsterea Agant signatura required when reanstating} DATE

FILE NOW!!i! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Frust Fund Contriputicn.

9, Elaction Campaign Financing

$5.00 may Be
Added ta Fees

10, OFFICERS AND DIRECTORS [
TILE D
NAME BLEZNAK, C. RONALD

SREETADDRESS | 210 W. RITTENHOUSE SQ., #1800
Ciry-S3-21p PHILADELPHIA, PA 19103

TILE D

NAME MARSHALL, DAVID G

STREETADDRESS | 210 W. RITTENHOUSE SQ., #1200
CITY-ST-2P PHILADELPHIA, PA 19103

TITLE D

NAME ROYSTON, RICHARD D

STREET ADDRESS | 3423 PIEDMONT ROAD, SUITE 518
CITY-§1-2IP ATLANTA, GA 30305

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

SIREET ADDRESS
CIY-ST-2IP

DO NOT WRITE
IN THIS SPACE

O35 10

05 1407 -B00E2-024 130,

12. | hereby certfy that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that tha information
indicated on this report or supple tal reporyis trugrand accurate and thatl my signaturs shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver £r vusiee effipowgred to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an anachment drgiss, wih all other like empowered.

SIGNATURE:

Yoaclrs 215595

BIGNATURE AN’TYPEyDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Pnone #




