2006 FOR PROFIT CORPORATION FILED

DOCUMENT # 466863 Secretary Of State
1. Entity Name
05-16-2006 90021 031 ***150.00
GIBSON & LOGGINS, P.A.
Principal Place of Business Mailing Address
303 BANYAN BLVD P.O, BOX 1629 ' . ' '
STE 400 WEST PALM BEACH FL 33402
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CRPEQ34 {10,05)
City & Stale City & State 4. FEI Number Applied For
59-1592169 Not Applicable
g Country Zip Couniry 5. Cerilicate of Staws Desired O $8.75 Aaditiong]
Fee Required
6. -Neme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GIBSON, HERBERT C

303 BANYAN BLVD. #400 Street Address (P.O. Box Number is Nol Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, Typed or prated name of regislered agent and Lile § apphicable (NCTE" Regsteren Agent signaiie réaunad whern icinstalng} DATE

 Make Check Payable - Florida

+* FILE'NOW 1! FEE 1S $150.00 | —
el L oW FEE IS S1¢ 5-50200% : 9. Election Campaign Financing  $5.00 May Be

Trust Fund Conyibution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ oelste TINLE O change [ Addition
NAME GIBSON, HERBERT C NAME

STREET ABDRESS 303 BANY AN BLVD. #4006 STAEET ADDRESS

CHY-ST-21 W. PALM BEACH FL CITY-ST-21P

TITLE 5D 3 Deiele TITLE [ Change 7 Addition
MAME LOGGINS, KATHLEEN NAME

STREET ADDRESS | 303 BANYAN BLVD., #400 STREET ADDRESS

CITY-ST-ZiP W. PALM BEACH FL CITY-ST-2IP

TITLE ] Dvere <f T [JCharge ] Addition
NAME N NAME

STREET ADDAESS ] sreET anoRESS

CIFY-Si-2IP r A ciy-srozw

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [C] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-2IP CITY-ST- 2P

TIne 0 petets TmLE I Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-2ip CITY-S7-ZiP

12. ! hereby ceriify that the information supplied with this filing does,
indicated on this repert or supplemental report is true angAcc
of the corporation or the receiver or rustee empewer
if changed, or on an attachment with an addre: i

SIGNATURE:

e exemptions coniained in Section 119, Florida Statutes. | further certily that the information
ignature shali have the same legat effect as if made under oath; that | am an officer or director
irgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

({ﬁfﬁf»t’i. JZ/(}‘/",Féfé’

SIGNAYURE AND TYPED u/R/ PRINAED NAWME OF SIGNING OFFICRAIDR DIRECTOR Date Daytime Phone 4
,




