- FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

DOCUMENT # 377186 Secretary of State
1. Entity Name 01-29-2007 90079 032 ***150.00
MY GIB, INC. .
Principal Place of Businass Mailing Address
3321 HENDERSON BLVD 3321 HENDERSON BLVD ;
TAMPA, FL 33609 US TAMPA, FL 33609 U5 60008543
e IR AR IRIE TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEl Number Applied For
59-1316560 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| Ei'giﬁf:;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KIRK M GIBBONS

3321 HENDERSON BLVD Street Address (P.O. Box Nurnber is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Ceds

1

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flgrida. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE

Signature, yped or printed namra of registared agent and Lhe i apohcanle (NOQTE, Feqistared Agent =iy ref.aaed when a) DATE
FILE NOWI! FEE IS $150.00 9. Zlection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : O Delee TiTLE {1 crange  [] Addiion
HAME GIBBONS HELEN C MAME
STREET ADORESS | 3321 HENDERSON BLVD STAEET ADDRESS
orv-st-zp | TAMPA, FL CHY-5T-2P
THE 0 : ] elets TTE vE T, P Change [ Adaition
MAME GIBBONS, GARY A NANE & IBﬁD/\]‘S GARY A.
STREET ADDRESS | 3321 HENDERSON BLVD STREETA0DRESS [B3 2. | Mendberson E,jud?
CITY-5T-2iP TAMPA,FL 00000, CITY-5T-2P TA mpq’ Fi 234609
TILE sD O petete TILE \XP) S/ o I Change [ Addition
HAME GIBBONS, KIRK M. NAME & 1BBONS, KIRIC M,
STREET ADDRESS | 3321 HENDERSON BLVD STREETADDRESS 3732 | Hen ,éergga\ Af u:(
oni-siae | TAMPA, FL cesi-ik | Tampa, Fé 23409
TLE O detere TTLE Cchange [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-0P
THLE O belete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CRY-ST-2P CITY-$T-ZIP
TTE 71 Detere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-57- 289

12. | hereby cerify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporat\on or nhe recerQe red 16 exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IR7[02  (33)879-92322

T ED OR PRINTED NAME Q%IGNING QFFICER OR DIRECTOR Date Dayurma Prhone &




