FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT ~ - Secretary of State

DOCUMENT # P06000053048 03-01-2007 90017 038 ***150.00
1. Entity Narme
LBG & GBG, INC.
Principal Place of Business Mailing Address
1086 TROWBRIDGE CT 1086 TROWBRIDGE CF
LONGWOOD, FL 32750 LONGWOGD, FL 32750
T RS oS s MR R AR
1L W LAREWEW AVE 14 W AREVE AuE
f:;eé“g- #. ete. 3“222";’*' ele. 01292007  Chg-P CR2E034 (12/06)
City & State City & State 'F 4. FEI Number Applied For
Liywe MALY ‘F'- LAkT AN - - 4-34-81 3& Not Apgplicable
32{).\ H’(l Cogtrsy =% Zip 12146 Co&:é% 5. Certificate of Status Desired | gi'gizs:;m"al
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerad Agent
Name
HIRSCH, GREG S Add (PO Box Numb Not Ac ble)
1086 TROWBRIDGE:CT A ;’_. N tre t ress 0x Number is Not epta e)
LONGWOOQ E\f’:L 32?50‘ A 2 LAKL U A SuTE 10
L SR
| Y LA mab FL | *$%w

8. The above named entijy, subknits this staterment for the purgose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of g'

SIGNATURE Al . G(CC\ H‘ fSc,\r\

, Signalué w%‘%{na&l m-qgislersd ngrj} u_\p tithe i H.Qnﬂr:anle (NOTE: Registered Agent signature required when reinstaiing) DATE
—_— T )
s SFEo 00 "™ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 F“ will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detee TIME [J change [ Addition
NAME HIRSCH, GREG NAME 240
STREET ADERESS | 1086 TROWBRIDGE CT srecanoess | VArde W LAsguas O Sute o
On-sT-2F | LONGWOOD, FL 32750 CITY-51-21P ARE Ay R 306
TITLE O Delere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-57-7IP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IF CIy-§7-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CivY-87-2P
TITLE : O Detete TITLE [3 change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or £ &0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ﬂ : diher like empowered.

SIGNATURE: _____L\ Cotee, Hics ala/am - LES- §4(S

I R PRINTED NAME OF'SIGNING OFFICER}l DIRECTOR Dare Daytime Phone ¥




