2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

GC&B,INC.

DOCUMENT # P96000093332

Principal Place of Business

421 MEADOW RIDGE DR
TALLAHASSEE FL 32312

Mailing Address

421 MEADOW RIDGE DR
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

g £

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90075 048 ***150.00

TGN

FLEMING, KYLE
421 MEADOW RIDGE DR
TALLAHASSEE FL 32312

Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-3413222 Not Applicable
4e Country P ouniry 5. Certificate of Status Desired O $B‘75 A_ddtt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
' Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

~ the obligabions of registerec agent.

SIGNATURE

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

Sgnature. typed or primed name of 1egsiered ageni and Litle il appheatie

{NOTE" Registered Agent signalure requirad when renstahng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

tment of Sta

OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE B8l Change [ Addition
NAME FLEMING, GRETCHEN NAME
STREET ADDRESS | GOATCOUNTr-ROAD-59—— STREETADDRESS | &2t rrl eadow ﬂ\'.lge. Dr
CIY-ST-7P | TAEAHASSEEFE32308— on-stP | fahhasree €L 22 Bia
TITLE P O Delete TITLE (3 Change [ Addition
NAME FLEMING, KYLE NAME .
STREET ADDRESS | G88H-COUNTY-RE-59— sReETADDRESS | P20 AL eadon A. ‘ﬂy D
OFY-STZP | TALEAHAGSEE-FL-82368— CITY-S1-21P Tokdl . FL 32312
THiF — _ [ palete. T o e i 73 Lnange___ [T ddition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIF GITY-$7-2P
TILE O Detete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINE O Delete TITLE D Chasge [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Chy-ST1-ZP
TILE [ cetete TMLE f1Change [T Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CIFY-§T-70P

SIGNATURE:

/-2§ -0¢

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with, an address, with all other like empoweared.

KYee £lammie

(@se)
5ys-7293

TURE AND T\'Eyd PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR 7

Date

Daytime Phone #




