2006 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # 466942

1. Enlity Name

T. C. AND RUTH B. GIBSON, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business © Mailing Address

110 E. YORK ST. 110 E. YORK ST.
P.Q. BUX 535 P.O. BOX 535
gsON TICELLO FL 32345 . mUS NTICELLO FL 32345

IR

2. Prmcipal Piace of Bysiness 3. Mahng Agoress

Suite. Apt. It etc, Suite, Apt. ff, ete. 15t MOORE CRZED3A {10/05)

Cily & State Cily & State 4. FEI Number | |Appted For
59-1729307 | Mot Appscst

Zip Country Zp r Country 5. Certificate of Stats Desired [ gggf qﬁf:;’""”a'

6. Name and Address of Current Registered Agent .

7. Name and Address OF New Registared Agemt

PAFFORD, SARAH RUTH
110 E. YORK STREET
MONTICELLO FL 32345

Name

Street Address (P.O. Box Number is Not Acceptable)

City -

FL [ Zﬂi Coda

8. The above named entity submilts this statement fof the purpese of changing us registered affice o registerad agent, o bofh, in the State of Florida, 1 am famitiar with, and accept

the oblgauons of registered agent.

SIGNATURE

Sugrature typed ar proict nane of reqrsterad agent and tilg i appncatie

(N TE - Pegstacat AQacd SIQRature rauu-rad when tensrang}

CATE

" FILE NOWII FEE IS $150000

L D T NN S e e 9. Election Campaign Financing $5.00 May Be
Maké él?::l:ﬂ?a;;:Béﬁgsgfsaggégggﬁgg&fgg“{” ate Trust Fund Cantrbution. [ Addedto Fes;s
1. — GITICERS AND DIRECTORS N KX .. ADDITICNS /CHANGES TO OFFICERS AND DIRECTGRSIN T1 -
e AT 7 petete e [ Change [ At
e PAFFORD, SARAH RUTH - *-1900@3“11%351
STREET ADDRESS | 110 E. YORK STREET STREET ADDRESS 024 13/06-50036-008 150,00
LiY-55-2P  |MONTICELLD FL 32345 CITY-ST-21P
e VoS 0 Detete HiLE O Ctage [J27
BAME PAFFCRD, JAMES M. SR. RAME
STREET ADORESS | 110 €. YORK STREET $TREET ADDACSS
GiTy-ST-2°P MONTICELLO FL 32343 B GITY-5T-21P
TILE SDA £ petete ThE Cohorge [ A
RAME MAY, ASHLEY P. . HNAME
STREET ADDRESS {1103 LIVE DAK PLANTATION RD STREET ADDRESS
CTY-8T-2F | TALLAMASSEE FL 32312 CITY-ST- 27
T £ Detete e 3 thange [ A
NAMT HABE
STREEI ADUALSS STREET ABDRESS
CITY-81- 7P CIPY-51-21P
ek 1 Detete e [l Crge o
NAME HAME
STREET AGDRESS STREET ADDRESS
CIFY-S1- 2P CTY-S1-2IP
e 3 Derete Tl 03 Change [ Additier
NAME NAME
STALLS AODRESS STREET ABDRESS
CiFv-S1-2IP CITY-ST-27

T2 { hereby cerufy thal the wiormasicn suppiied with this filng doss not qualify for The exemplions confained in Section 118, Florida Statutes. § furiher certify that the information
indicated an Hus repart or supplemental repart is true and accurale and that my signature shall have the sama iegal effact as if made under aath; that { am an alficer ar ditactar
oi the corperation or the receiver or ruslee empowered 1o execule 1Ris report as required by Chapter 607, Florida Slatules; and thal my name sopears in Blogk 10 or Blagk 11
i changed, of on an atiachment with an address, with all other ke empowerad.

SIGNATURE: M&M_—l:um _______ Pre/ g5 ->>



