2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000008643

1. Entity Name
G-P NORT, INC. 200THAR 19 PM 3: 36
SECRETARY OF STATE

Principal Ptace of Business Mailing Address TALLAHASSEE.FLORIDA

2295 CORPORATE BLYD NW 2295 CORPORATE BLVD NW

SUITE 222 SUITE 222

— S E OGO A
01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yov— Aopied o
65-0554860 Not Applicable
5. Certificate of Status Desired 58'75 Additl‘onal
ee Required

6. Name and Address of Current Registered Agent

HERRICK, NORTON

2285 CORPORATE BLVD NW
SUITE 222 P O BOX 5010
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohtigations of registered agent.

SIGNATURE

Signature. typed o printed name of

agent and bitle il

{NOTE: Regestered AQent Signalure required when (enstaung) DATE

FILE NOWIll FEE IS §$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE VPS5
NAME HERRICK, NORTON

STREET ADDRESS | 2295 CORPORATE BLVD N.W. STE 222
CITY-ST-2IP BOCA RATON, FL 33431

e PAS

KAME HOWARD HERRICK

STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-51-2P CEDAR KNOLLS, NJ 07927

TIMLE VPAS

NAME MICHAEL HERRICK

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-5T-2P CEDAR KNOLLS, NJ 07927

TITLE C

NAME KERMALLL, NISAR

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CiTY-ST-2P CEDAR KNOLLS, NJ 07927

TITLE VD

HAME HERRICK, ELAYNE

STREET ADDRESS | 400 SE 5TH AVE , PH 1104
CiTY-5T-2P BOCA RATON, FL 33432

TILE VP

NAME HERRICK, EVAN

STREETADDAESS | 2 RIDGEDALE AVE STE 370
CTY-ST-2P CEDAR KNOLLS, NJ 07927

10003934
03/2¢/07--01 Uag%?ﬁ? &315:‘{492 .50

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this repor or supplemanial report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha carporation or the rsﬁver or trustee smpowgred o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ¢r Blogk 11 if

changed, or en an attachi

with an address, with all cthey lide empowerad.
~ TN
Fal AN ¢

SIGNATURE:

Date Dayune Pnone #

COFH’YDHP( ‘L\lh)lgﬂ'

GNJFURE aND rhzk mﬂp&nﬁ(ﬁn NAME OK aieumc OFFICER OR DIRECTOR
a AY

2{ 20a0)



