2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000053048

1. Entity Name

LBG & GBG, INC.

Principa! Place of Business

142 W. LAKEVIEW AVE
1090
LAKE MARY, FL 32746

Mailing Address »
142 W. LAKEVIEW AVE

1090
LAKE MARY,

ywv-

FL 32746

FILED

Feb 28, 2008 8:00 am
Secretary of State

(02-28-2008 90018 003 ***150.00

GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i X ) ite, Apt, #, ,
Suite, Apt. £, etc Sudte. Apt, #, etc 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4348738 Not Applicable
i . i Countl iti
Zip Country Zip ountry 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, GREG
142 W. LAKEVIEW AVE, SUITE 1090
LAKE MARY, FL 32746

Street Address (P.O. Box Number

is Not Acceptabie}

City

Zip Code

FL |

8. 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 {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registerad Agen! signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O vekete TILE O change [ Addition
NAME HIRSCH, GREG NAME
STREET ADDRESS | 142 W. LAKEVIEW AVE, SUITE 1090 STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 . . Cry-S7-2P
L o = [, Delete TITLE [ Change [ Adgition
NAME LoT TR Ly NAME
STREETADDRESS | 1442 W LAKEWES AU Lu11T 10450 STREET ADDRESS
erY-sT-7p | LAYE Aty Ao 34 EY-ST-2p
TILE O oelete TITLE [ Change [ Addition
NAME - - - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§T-2P
THLE 1 pelete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-ZP CY-ST-2IP
TILE - O Delete TILE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME [ etete TIMLE [ Change [ Addition
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing. ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppremenlal report is §ue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustge
changed, or on an attachment with an

SIGNATURE:

anpoferad o &

empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN;

" mnrrz\ms OF SIGHING OFFICER OR DIRECTOR

Dayiime Phone #

S




