2007 FOR PROFIT CORPORATION

DOCUMENT # M92641 Apr 20, 2007 08:00 A
3. Entty Nama Secretary of State

G.B.C., INC.
| Pprincipal Place of Busme;_ i Mailng Address* ™ * ' 1 Co

JOFERNBROOK ~: . . . % .% FRED L. COLOMBO ] T o
. | 70 FERNBROOK RD., EAST LAKE WOODLANDS - 70 FERNBROOK RD., EAST LAKE WOODLANDS - ’ '
v | -OLDSMAR, FL 34677 US o -+ _OLDSMAR, FL 34677

I

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopieatr

59-2910785 . Not Applicable

5. Certificate of St $8.75 additional
ertificate of Status Desired a Fes Required

6. Name and Address of Currant Registered Agent o .
COLOMBO, FRED L. '
70 FERNBROOK RD. Do NOT WRITE
EAST LAKE WOODLANDS
OLDSMAR, FL 34677 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the Stats of Florida. | am familiar with, and accept
the abligations of ragistered agent.

- s

SIGNATURE

Y

Signatuie, yped of pAnea name of TegiMored agem and ke it applicable, - , [NOTE. Registared Agent signelura required when reinstating) DATE

v OO oW VRE AU e [T T
. 7 "L FILE'NOWIll FEE IS $150.00 9. Elaf:unn__Campalgn Financing $5.00 May Be
. After May 1, 2007.Fee will be $650.00 | - Trust Fund Contribution, . [l Addedto Fees

10. QFFICERS AND DIRECTORS I [ ot
THLE PD '
NAME COLOMBO, FRED L.
STREET ADDRESS | 70 FERNBROOK RD.
CITY.-ST-2IP OLDSMAR, FL

TmE sD 0000071564
NAME COLOMBO, ANGELINE 05410780070
STREET ADDRESS | 70 FERNBROOK RD.
CITV-§T-21P OLDSMAR, FL

TITEE
HAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

1
=323 150, 0

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

| HAVE

STREET ADDRESS
CITY-5T-2IP

| 12. I hergby certify that the information supplied with this filing does not quality jor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplempRtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gf tfistee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addres??pgwsred.

SIGNATURE:
BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oate Daytima Phone ¥




