="2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V43057

1. Entity Name

G AND B COMMUNICATIONS, INC.

Mailng Address

15670 78TH PLACE N
LOXAHATCHEE, FL 33470

Principal Place of Business

15670 78TH PLACE N
LOXAHATCHEE, FL 33470
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FILED
Feb 21, 2008 08:00 A
Secretary of State
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01082008 No Chg-P CR2E034 (11/05)
_,u 4. FEI Number Applied For
' £5-0348725 Not Applicable
S i $8.75 Additional
»-3 5. Certificate of Status Desirad [}  Fae Raqulred

8§, Numo and Addran of Current Reglstered Agent

GORDON, ROBERT
15670 78TH PLACE NORTH
LOXAHATCHEE, FL. 33470
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am !armhar wnh and accept

the obligations of registerad agent,

SIGNATURE

Signalure, typed or printed namy of registered agent and utly If applicable

(NOTE: Regisiered Agent sipnaiure requited when reinstaling)

DATE

-

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS ]

P

GORDON, ROBERT

15670 78TH PLACE NORTH
LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDAESS
Ciry-8T-.2iP

D

GORDON, DESROY

4822 SUNNY PALM CIR APT D
WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDARESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE .

NAME

STREEY ADDRESS
CITY-81-71P
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12. | heraby centify that the information supplied with this. filin,
indicated on this repert or supplemental repost is true an

g

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: _ETwins 7 s i —

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
accurate and that my signatura shall have tha same legal affact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Dai

e Daylie Phane #




