2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 8:00 am
DOCUMENT # M92641 Secretary of State

1. Entity Name _07- e e ok
G.B.C., INC. 01-07-2008 90040 021 150.00

Prnncipal Place of Business Mailing Address R
.

70 FERNBROOK - — % FRED L. COLOMBQ, - Jas HFUUUULOL
70 FERNBROOK RD.SEAST LAKE WOODLANDS 70 FERNBROOK RDg EAST LAKE WOODLAND
OLDSMAR, FL 34677 OLDSMAR, FL 3467

I

70 [FLRNBE ok RD To LELNBEcE D,
Suite, Apt. #, etc. Suite, Apt. #. elc. 01042008 Chg-P CR2E034 (12/06)
City & State , City & State 4. FEI Number Applied For
@ L,B-SMM - IC‘L" £roq o wjl"f#, Lokl od 59-2910795 Not Applicable
Zip Country Zip Counltry ” i 38_75 Additional
36 77 39{‘77 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLOMBO, FRED L.

70 FERNBROOK RD. Street Address {P.0O. Box Number is Not Acceptable)
EAST LAKE WOODLANDS

OLDSMAR, FL 34677

City FL Zip Code

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

SIGNATURE

Signature, typod of printed name of registered agenl ang lla  applicable, (NG TE: Rugisteren Agait signature requitnd when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PD O Delete TiTE Clchange [ Adition
HAME COLOMBO, FRED L. HAME
STREET ADDRESS | 70 FERNBROOK RD. STREET ADDRESS
CrTyY-ST-2IP OLDSMAR, FL CITY-ST-7IP
TLE 5D [ petete T [Jchange [ Addition
HAME COLOMBO, ANGELINE NAME
STREET ADDRESS | 70 FERNBROOK RD. STREET ADDRESS
CITY-ST-ZP OLDSMAR, FL CITY-ST- 2P
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ perete LE [Jchange  [J] Addition
NAME MAME
SIRELT ADDRESS STREET ADDRESS
CIfY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-21f
TIMLE [ Delere TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-83-TF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: bpe. W ~ s ns Coplordo /- -0 TA7-2§7-3/37

[GHATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dirw Dayfime Fhone #




