2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L

FILED
Feb 10, 2006 08:00 AM

DOCUMENT # P95000053028

Secretary of State

1. Entity Name
GBB OF PALM HARBOR, INC.

Principal Piace of Business Maffing Address
/0 GREGORY B. BROSIUS {10 GREGORY B. BROSHS
378 GRAND BAY DRIVE 373 GRAND BAY DRIVE

PALM HARBOR, FL 34683 FALM HARBOR, Fl. 34683

AR NI

01242006  No Chg-P CR2E034 {11/05)
Do NOT WRlTE IN THIS SPACE 4. FE! Numbar Appiied For
59-3318074 Nat Applicabls
5. Certificate of Status Desired. [ lffe gfé ‘ﬁﬂm‘

8. Nams and Address of Cumrent Registared Agent

BROSIUS, GREGORY B
378 GRAND BAY DRIVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing is registerad office or registersd agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

(NOTE: Angisterac Agent signaturs requites when reinstéting) DATE
S ey r'; s

Bignature, yped of printad name of registerad agent and tle if spplicanie.

lr Ii,il M, I'rr [AENEN]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo 1 JE-B00R 3 DES 150, ]‘%3
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution, Addod 1o Feas
10, OFFIGENS AND DIREGTORS [ |
mE D
NAME BROSIUS, GREGORY B

STREEF ADDRESS | 378 GRAND BAY DRIVE
oY -ST-IP PALM HARBOR, FL 34883

i1

NAME

STREET ADDRESS
GITY-ST- 2P

TILE
NAME
STAEEY ADDAESS

o2 DO NOT WRITE

e IN THIS SPACE

HAME
STREEY AGDRESS
cIy-51-2Ip

THE

NAME

STREET AGBHRESS
GiTy-51-2F

e

NAME

STREET ADORESS
Cry -S7-ZP

1z Lgfreby cemg;tshat the information suppl'ed m‘th lhls i does not quahfy for the exemplions containad in Chapter 19, Florida Statwtes. [ {urther certify that the Information

lcated on 1OPOR OF SUpD. hat my sigrature shall have the legal slfact a3 if made under cath: that | am an oificer or disecior
of the corpcramn or the racsiver or tmsiee lmpcwered to execute thls report asre re by Chagt uﬁda Statutes; and fhat my name appesrs in Biock 10 or chck 11 if

=~ /A5 26 7?7:’/2X

Laytime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR
p————




