FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 466863 KR lon, 01-24-2008 90045 002 ***150.00

1. Entity Name

GIBSON & LOGGINS, P.A,

| S03-BANYAN-BLYD ' P.0. BOX 1629

Principal Place of Businass Mailing Address q““ “ “ hE XY
SHA00 WEST PALM BEACH, FL 33402 US :
WEST PALM BEACH, FL 33401  US

i T LT

\QA Clemptis ST
g cpt"izc' Bo0 Sute. Apl. #. exc 01082008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE} Number Applied For
WesT Fﬂ th 6&“ "J'\ ,_FL- 59-1582169 Not Applicable
?3% ol CounLl.rJy P Zip Couniry 5. Certificate of Stalus Desired ] Eg;fq 3:’:;‘”"‘3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GIBSON, HERBERT C
303 BANYAN BLVD. #400 Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above narned enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered egenl.

SIGNATURE
Signature. lypeo or printed name of 16Q$I8Y & apem and e # sppliicadie, (NOTE: Fegisierad Agan signalure required when reinsiating) DATE
FILE NOWI! IS $150,00 9. Election Campaign Finencing $5.00 may Bo
Aftor May 1, 2008 Fee e $550.00 Frust Fund Contribution. (I  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 31
THLE PD . 3 vekeie TLE [3 change [ Agdition
NAME GIBSON, HERBERT C NAME
STREET ADDRESS | 303 BANYAN BLVD. #400 STREET ADDRESS
ory-57-7P W, PALM BEACH, FL CY-ST-2P
014 SD O delete TTLE DI change [ Addition
NAME LOGGINS, KATHLEEN NAME
STREET ADDRESS | 303 BANYAN BLVD., #400 STREET ADDRESS
CHY-ST-ZP W. PALM BEACH, FL CIFY-ST-21P
TIE 3 peiete me DO change [ Acotion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP Cry-§7-29
fme O perete TILE [ chenge  [J Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p cay-§T- 7P
TME O pelete TIME [CJchange [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-1P City-ST1-21P
TITLE O petee TIRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-5T- 1P CITY-ST-1P

12, | hereby certify that the information supplied
indicated on this report or supplemenial
of the corporation or the receiver
changed, or on an altachment wi

h this !iling does nat qualify for the exempiicns conlained in Chapter 119, Florida Statutes. | further certify that the intormation
| is frue and accurate and that my signature shall have Ihe same legatl effect as il mada under oath; that | am an alficer or direcior
wered 10 execute (his repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

ith all oiher like empowered.
O\-1 (0-08  Slo|\-6S5-BR

Daylime Fhane &

SIGNATURE:

ITED NAME OF SIGNING OFFICER OR DIRECTOR




