FILED
2006 FORPRCET SORTORATION -, Apr 11,2006 8:00 am

DOCUMENT # v43057 ecreta b of State
1. Enth 03-23-2006 90013 012 ***150.00
. y Name
G AND B COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
15670 78TH PLACE N 15670 78TH PLACE N
o o LA
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. #, atc. 15t MOORE CR2ZE034 (10’05)
City & Stale City & State 4, FEI Number Applied For
65-0348725 Not Applicabla
Zp Couniry Zip Counry 5. Centficate of Status Desired  [] ggz;‘sq l‘;‘r’g‘i‘-"“‘
6. Name and Address of Curreni Registered Agent 7. Name and Add of New Registered Agent

Namsa

?g%?ﬁégfﬁ ECF}.FI;C LE W Street Address (P.O. Box Number is Not Accepiable)
LAKE WORTH FL 33463

City FL J Zip Code
B. The above named entity submits Lhis staterment for the purpose of changing its registered olfice or registered agent. or Hoth, in the State of Florida. | am tamiliar with, gnd accept
the obligations of registered agent.
SIGNATURE

Sagnatar, Typad O DraEn NGTA O IeOrbierst] A0S #2 tikt d ShOkCable (NOTE: Repsicrad Agen sgratre rotured when Icmstatng)] DATE

9. Electicn Campaign Financing  $5,00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS [ ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS TN 11

3 Detete TILE O cChange [ Addition
NeME GORDON, ROBERT HAME
STREET ADDRESS | 58773 LINCOLN CIRCLE W STREET ADDRESS
CITY-ST- 1P LAKE WORTH FL 33463 CIrY-$3i-1P
e D O Deiere TIE (T crange [ Adition
HANE GORDON, DESRQY HAME
STREET ADDRESS | 5873 LINCOLN CIRCLE W STREET ADDAZSS
o512 |LAKE WORTHFL 33463 ) - stz - .- -
ME O Detese TIMLE O thange  [J Adaion
g _ o — e e = — N
SAREET ADOPESS - STREEY ADDRESS
QY- S1.7P CITY-§7-20P
TITLE O elete TWILE [ Change [ Addition
AME MNAME
STREET ADORESS STREET ADDAESS
on-st-np Ty -57- 2P
e 3 Detete TmE [] crange £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-SI-27 CITY-ST- 29
TE O Deteie MLE [ Chengs [T Addition
NAME RAME
STREET AQIRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P

12 | hereby cemiy thal the inferrnation supglied with this filing does not qualiy tor 1he exemnptions contained in Section 119, Flonida Statutes. | further certity thal the informarion
indicated on this r2pon or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execule this eport as required by Chapter 607, Florida Statules: and that my name aposars in Block 10 or Bloek 11
it changed, or on an attachment with an address, with ali otner like empowered.

SIGNATURE: oAl P — Al e

SIGNATURE AND TYPED OR PRINTED NAWE OF orF Cawe ‘ Cayrame Prone #




