2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # P96000093332 ecretary of State
1. Entity Name 04-07-2008 90033 045 ***150.00
GC&B,INC.
Principal Placs of Business Mailing Address
421 MEADOW RIDGE DR 421 MEADOW RIDGE DR
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address . ”II’[II] ”l ml] I“[I |Im llm Ilm Iml II]“ ||]I] mll |m| “'I“I " ||I|
%523 Kimmer Kol 352% Kimmer Ko Dc
Suite, Apt, 4, elc. Suite, Apt. #, etc. 04032008 Chg-P CR2EG34 (12/06)
City & State City & Stase 4. FEI Number Applied For
MMSCC e  FL Ta({ahassee  FL 59-3413222 ol Appicabie
1}Z‘r’;;’ 30 q Country Zip 3 l 720 q Country 5. Certificate of Status Desirad a ?g stq L';I‘_’Eddm""a'
§. Name and Address of Current Registered Agent 7. Name and Addrosa of New Registered Agent
Mame e
FLEMING; KYLE - -t T T E— - — — - ——
421 MEADOW RIDGE DR Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 -
* %13 Kimmer Kowe Dr
Y Tallahaspe FL | 2532399

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

SIGNATURE : .
Sigrature, typad of printed nathe of tegisterad agent and hile if applicabte. (NOTE: Regisiated Agant mighatuie requred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE P Change [ Addition
NAME FLEMING, GRETCHEN NAME .
STEET ADORESS | 421 MEADOW RIDGE DR swersomess | 2523 Einnmaer Rowe Pr
oTv-s-2p | TALLAHASSEE, FI, 32312 avsir [ Tallahassee FL 32309
TMLE P [ Delete TMLE 8 Change [ Additlon
HAME FLEMING, KYLE NAME .
STREET AGORESS | 421 MEADOW RIDGE DR i omsss | 523 Kimmmer Rome D
¢ITY-57-2P TALLAHASSEE, FL 32312 GiTY-S1-2P 73.”0{ I’\a §5€C FL 3 230 7
TILE [ petete TMLE {OJChange (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P - CITY-§7-2P
Tt [ belete ME O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P chmy-ST-2IP
TLE 1 Delete TLE [ cChange [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-2p CITY-$T- 2P
TmLE [ Defete MLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with aif other like emppwered,
L GCt . 4-3-2008  (F0)5y5-7293
safgron g in

SIGNATURE: Z21




