2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 14 1;})16? %8-00 AM
- ) %

DOCUMENT # Po4000128276
1. Ertity Name Secretary of State
G & T GLOBAL DISTRIBUTORS, INC.
Principa! Place of Businass S Mailing Address
1605 NORFOLK AVE 1605 NORFOLK AVE
e T IR RN
2. Principal Place of Business ) 3. Malling Address -
Sulite, Apt. #, Bic. Suite, Apt. £, ete. 1st MOORE CR2E034 (10/05)
Cy & Staie City & State i 2. FE! Numoer — 77 ] [acphes For
o R R @?385 | |Not Apphcable
Zip Couniry o Country - . 75 Additional
5. Centificais of Staius Desired O g?e Hequnrecllmn
"~ 6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent -
Name
i‘l_gggr Sgﬁgg&NAEE "Streat Address (P[_J Box Number 18 Not Acgepgi}-le)
THE VILLAGES FL. 32162
o T T 7ﬁ_ﬁl Zip Cotle

8. The above named entity submits this statemnent for the p purpose of changing its regtsteted office or reglstered agent, or both, In the State of Florida. [ am famitiar with, and accent
the abligations of registered agent.

SIGNATURE -

‘agnamre typae of prmec name of regsteced agen and litte i appheatie {NDTE Regrslered Agem sngﬂa!t;re requIrad whien censiatng) DATT

FILE NOW!I EEES $1§a.au
 After May 1, 2006 Fea Witl 8¢ $550,08
_ Make Gheck Payame o Flor{da Department ocf ﬁa{g_ :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian, [ Added to Feas

10. ) OFFICERS AND DIRECTORS ) 11 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPTS [ pejese TITE Cichange 3 Addition
NAME LAWTON, BRIAN T NAME

STREET AD0AESS 11605 NORFOLK AVE STRECT ADDRESS NG00 9R5E2

oiv-st2¢ |THE VILLAGES FL 32162 CiTY-55-2P e/ 2/ 05 -800s-020 1510, [ﬂ

e v 3 oelete TIRE [ change [ Addition
HANE L AWTON, BARBARA C NAME

STREEY ADDRESS | 1605 NORFOLK AVE STREET ADDRESS

D7y -51-2P THE VILLAGES FL 32182 Ty -57-2P

e L C . Clogwe ¥ o I T change [ Aodwion
NAME NAME

STREET ADORESS STRECT AGDAESS

TITY-ST- 71 QTY-57- 7P

TLE 3 oesete e [ Change ] Additian
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2P 7Y -57-7P

TME 1 Dalete TILE Dl change ] Audition
NAME MAME

STREET AGDRESS STREET ADURESS

CTY-ST- TF Y- ST 7P

TILE O bejete TITLE O change [ A.ddl(‘.'ﬂﬂ
NAME HAME

STREET ADDRESS STREES ADDRESS

LTy-5T-2P CITY-5T-2P

d with this filng cioes not cualify for the exemphons contained In Section 119, Floride Statutes. | furiher certify that the information
that my signaiure shall have the sama iegal eflact s if made under oath, that | am an officer or directar
hig report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11

If changed, ar an an attachment ug‘th n address, 2 efippwered
A —21 | '
SIGNATURE: ol-/o—obé 2-74 -4l g

SICNATURE AND TVPED 2 PRIINTED NAKE (HE CICNIM, AFFICER AR DIRECTOM Mt o Marivg Phone F

12. | hereby cerity that the :nformanon 5U
indwatad on this report or suppleme:




