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1. The mark to be assigned is; ORLANDOHOMEBUYER =~ . = : 'i‘?aj-:’& A ({F“
‘l/}
Registration Number: 704000001485 T B ER et ‘ip{j.} ,%'/ o
Yo d
2. ASSIGNOR: T T
Name: Gulfshore Media, Inc. . . .pees,epn, vy ¥ vy o0 037 A El
77.}7

If Assignor is a corporation, the state in which incorporated & FL registration Number: FLF-43377 v

Address: 330 S. Pineapple Avenue, Sulte 200, . .o o v Y,

City: Sarasota e waare o oState/Zip: FL 34238

3. ASSIGNEE:
Name; CurtCofGSM,LLC
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If Assignee is a corporation, the state in which incorporated & FL registration number: M04000004059/DE
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Address: 330 S. Pineapple Avenue, Sulte 205

City: Samsom _ o T *«-E-:-ﬁ;w:?“‘“."‘:-‘ ‘1Wip FL 3‘?’236

4. All right, title and interest in and to said mark, together with the good will of the business in
which the mark is used (or that part of the good will of the business connected with the use of
the mark) is hereby assigned by _GulfshoreMedla,inc. .. ... = .. to

CurtCo/GSM, E_LC

B}f Jimmy Dean b e et ke o ¥R cbages 2 D bR GEV AR “’By Chris . abian .
(Typed or Printed Name of Person {Typed or Printed Name of Person
Signing Above) Signing Above)

ontis (% asyof (uoueX— . s %b&% tClonss [ fean

onally appeared before meg)
i n tg me L whose identity I proved on the basis of

Instructions: The assignment must be signed by both the assifwe and the assigoor. If 2 corporation, an
officer of the corporation must sign. Both the assignee’s and the assignor’s signature must be
acknowledged before a Notary Public. If you need assistance, call the Registration Section at (850) 245-
6051.

FILING FEE: §50
Division of Corporsations, P. O. Box 6327 Tallahassee, FI. 32314



