2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000086283

1. Entity Name
G-P 800, INC.

Z00TMAR 19 PM 3: 34
SECRETARY OF STATE

Principal Place of Business

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BOULEVARD, N.W.
SUITE 222
BOCA RATON, FL 33431

TALLAHASSEE.FLORIDA

DO NOT WRITE IN THIS SPACE

=1 VA0 RO

01092007  No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0619948 Not Applicable
5. Certificate of Status Desired $8.75 Acditionat
Fee Required

6. Name and Address of Current Registered Agent

C/O THE HERRICK COMPANY

2295 CORPORATE BOULEVARD, N.W.
SUITE 222

BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of registered agent and litle it apphcable.

{NOTE: Registered Agent signature required when ransiating}

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFEICERS AND DIFECTORS T

TITLE VPS

NAME HERRICK, NORTON

STREET ADDRESS | 2295 CORPORATE BLVD N.W. STE. 222

civ-s1-2p | BOCA RATON, FL 33431

TRLE VPAS

NAME MICHAEL HERRICK

STREET ADDRESS | 2 RIDGEDALE AVE STE 370 400094383054
ov-si-0P | CEDAR KNOLLS, NJ 07927 03/27/07-~01033—-028 #2540, 00
TME PAS

NAME HOWARD HERRICK

STREET ADDRESS | 2 RIDGEDALE AVE STE 370 . -

CITY-S1-2IP CEDAR KNOLLS, NJ 07927 Do N OT WRITE
TITLE [

NAME KERMALLI, NISAR IN TH IS S PAC E
STREET ADDAESS | 2 RIDGEDALE AVE STE 370

omv-sT-20 | CEDAR KNOLLS, NJ 07927

Tme DVP

NAME HERRICK, ELAYNE

STREET ADDAESS | 400 SE 5TH AVE PH 1104

civ-s1-2¢ | BOCA RATON, FL 33432

TIFLE VP

NAME HERRICK, EVAN

STREET ADORESS | 2 RIDGEDALE AVE STE 370

CITY-S7-2IP CEDAR KNOLLS, NJ 07927

12. | heraby cartify that the information supplied with this nlm

indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an attach

SIGNATURE:

L lWIIh an 853,

iver or Lrustee empgwered 10 ex
jth all oth

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

ke ampowsred.

uta this report as required by Chapter 607, Florida Statutes; and that my

ame appears in Block 10 or Block 17 if

aciata and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

Controllec =1l 0’)

WRE AND 'NPE DR PNTED NAME OR SIYCING OFFICER OR DIRECTOR

Date




