2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2008 08:00 AT
% Secretary of State

DOCUMENT # 466942

1. Enty Name

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

Principal Place of Business Mailing Address

110 E. YORK ST. 110 E. YORK ST.

P.0. BOX 535 P.0. BOX 535

MONTICELLO, FL 32345 US MONTICELLO, FL 32345 US

HITEANER AR

03142008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE pRyT— Aopiea Fa

59-1729307 Not Applicable

O $8.75 additional

5. Certficate of Status Desired N
Fea Raquired

6, Name and Address of Current Registered Agent

110 F YORKSTREET | ) DO NOT WRITE
MONTICELLO, FL 32345 IN THIS SPACE

8. The above named entity submits this statement for \he purpose of changing 1is registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnted name of registared agent and tiie f apghcabla INQTE; Registered Agent signature required when remstatng) DATE
9, Election Campaign Financing $5.00 MayBe
L Wil FEE IS $150.00 ay =
Afte:'MaEy.!l?ZOOB Fee WITI be $550.00 Trust Fund Contribution, Od Added to Feses UUDUUL ::}?:':531 I
[4./14/03-30070-011 150,00
10, OFFICERS AND DIRECTORS |
e PTD ’
NAME PAFFORD, SARAH RUTH

SIREET ADDRESS | 110 E. YORK STREET
CITY-ST-2IP MONTICELLO, FL 32345

TILE vDS

NAME PAFFORD, JAMES M. SR,
STREET ADDRESS | 110 E. YORK STREET
CITY-5T-21P MONTICELLC, FL 32345

TITLE SDA
NAME MAY, ASHLEY P.

SIALET ADDRESS | 1103 LIVE OAK PLANTATION RD
CI3Y-8T-21P TALLAHASSEE, FL. 32312 3 DO NOT WRITE

me IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-§r-2p

TME

NAME

SIREET ADDRESS
CITY-ST-2IP

NiE v
NAME

STREET ADDRESS -
CITY-ST- 0P . N

12. | herehy cerlily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter |19, Flonda Stalutes. | further cerify that the information
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal affect as f made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad to execule this report as required by Chapter 807, Florda Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachpent with an address, with all othar hke empowered.

SIGNATURE: ecd  Soral) Rubh Qv\GForiL 41 jo g ?5%%—3331

ING OFFICER OR DIRECTOR Da Daytime Phond #

ol




