FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P96000082813 04-06-2006 90025 017 ***150.00

1. Entity Name
G & C ADVISORS, INC.

Principal Place of Business Meailing Address 5 0 0 0 9 6 B 0

2840 NW 2ND AVENUE BOX 480535
SUITE 202 DELRAY BEACH, FL 33448 US
BOCARATON, FL 33441  US

Apr 06, 2006 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0699093 Not Applicabla
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
€. Name and Address of Current Registorad Agent 7. Nama and Address of New Registered Agent
Nam 1 i
TYMAN CARUSO GROSS AND ASSOCIATES - LaAadh roue | MN '(:9‘( \;\)
treet ress (P.O. umber jg Not Acceptable

éL(:}é\lz\Ai 1BO(.‘,I-’\ RATON BOULEVARD 5’\_6 E—‘};—S j, e e "‘p_ ‘l

BOCA RATON, FL 33431

Y N FL [ 2% 55

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

the obligations of ragigtaregiagent. ks
SIGNATURE g T

Signature, MJOE or printed Hime of registered agent and utlg it applicable, (NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Crange [ Addition
NAME BUTLER, FRANCIS NAME
STREET ADDRESS | 9533 NEW WATERFORD COVE STREET ADDRESS
Cimy-s7-2IP DELRAY BEACH, FL 33446 CiTY-81-2IP
TITLE . 3 Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$i-2P A CiTY-$T1-2IP
TINLE O petete TLE O change {7 Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
i [ Delete e [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-SI-2P CITY-ST-2IP
TLE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ celate TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tdicaled on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
"ol the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statules; ang that my name a ars in Biock 10 or Block 11 if

changed. oron an alte@t with an address, wilhall other like empowered.
SIGNATURE: _—Z#ztc; - Yy [T C Sy fls

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytma Phone ¥

97/




