FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
G. F.B. S, INC.
Principal Place of Business Mailing Adgress b 3" Bt
2421 SHREVE ST 2421 SHREVE ST ]
STE 115 STE 115 S e
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US : .
e AR R
Suile, Apt. #, efc. Suile, Apt_ ¥, etc, 04232008 Chg-P CR2E034 (12/06)
City & State Ciy & Stale 4. FEI Mumber Applied For
65-0537654 Not Applicable
Zp County e Country 5. Certificate of Status Desired | ?i'zgsqu:;mw
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name I L J
BENNETT, DOROTHY M T ARTHA . INdGu.ST

2421 SHREVE ST Street Aodress (P.G. Box Number is Not Acce table)D
STE 115 J4 | SAREVE ST

PUNTA GORDA, FL. 33950
Y2 orm CoredA FL | 8%% 5,

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

SIGNATURE ar Cha Af; 9/2 ?200n

., tyoed O or e navne of agent e d {MOTE: Hegsttred Agent sgnzhare renured whén renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 vay 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD R pelce e MmAaer#rR D Lindg,, sT Ot Sluion
HAME BENNETT, DOROTHY M HAME 6; LD 'T‘QE'F 00
STRELT ADDRESS | 2421 SHREVE ST., STE 115 STREET ADDRESS / ol < =
oi-si-2° | PUNTA GORDA, FL 33850 o5 T Punrd (ol da. FL 33IGSS
TIE v {7 Dekete WILE 7“' [S:Crange [ Aodition
NAME BLANCHARD, PAUL F JR. NAME
STREETADDRESS § 860 ROBINHOOD DR, STREET ADDRESS
CAY-ST-ar PUNTA GORDA, FL CITy-ST-2P
TILE ST [ petete m: g BllCrane [ Auion
NAME SUTHERLAND, MICHELLE D NAME
STREET ADDAESS | 4989 DUNCAN RD STREET ADDRESS
Cay-§T-2F - -1 PUNTA GORDA, FL 33982 City-57-2p
HLE 3 Delete we VP [MARYy HAREFST OJ Change  “[kAcditior
o o /A, ALBATROSS DR
STREET ADORESS STREET ADDAESS
CITY-57- 2P oS- TI2 . ., A &a £DA AL 33 7‘5‘0
NILE O Debete TLE [JCrange [ Aocition
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-1-2p CllY-SF-2p
TME [ Getete THE [ Change [ Acottion
NAME HAMEE
SIREET ADORESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

12. 1 hereby certify that the information supplieg with (his filing does nct qualify for the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered to execule this report as required by Chapter 607, Florida Statutes. ang that my name appears in Block 10 or Biock 1 &
changea, or on an altachment with an acdiess, with all other like empowereo.

SIGNATURE: Zan,_% s, Z;%_M; Ysos qu-L39-1142
BOMATURE AND TYFED OR FRINTED NAME G OFFICER OR DIRECTOR Dot Dxrytrne Phone #




