2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2007 8:00 am

1. Entity Name 03-01-2007 90003 016 ***150.00
A P.GIBBS, P.A.
Principal Place of Business Mailing Address TUURUNUY
15310 AMBERLY DR POBOX 618
TAMPA, FL 33647 LS DADE CITY, FL 33525-3826 US
2. rincipal Place of Business - No F.0. Box # 3. Mailng Address “"m ||m "m IH" m” "“' ‘“l M“ m "U m III“ HI"“' " ||I’
2% E. Fledcher Ave.
Suite, Apt. #, elc. ite, Apt. #, etc.
e, Apt. #, etc Suite. Apt. #. atc 01122007  Chg-P CR2E034 (12/06)
_City & State -_? L City & State 4, FEI Number Applied For
ampoe 59-1677889 Not Applicabie
Zip Country 2ip Country " . $8.75 Additional
33 Q ‘2-' uS A 5. Certificate of Status Desired O Fos Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
GIBBS, AP
15310 AMBERLY DR #175 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 22 E. Flehobher Ave
City, | ip Code
—Ta Mo FL z’%%tol 2.
8. The above named enlity 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 registered agent.
SIGNATURE
Signature, lyped or privted name of registered agent and lite # apphcable {NOTE: Ragisterad Agent signature raquirex when reinsiating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S O Detete TITLE gcnanue [ Addition
NAME GIBBS, AP NAME
STREET ADDRESS | 15310 AMBERLY DR #175 steeraoovess | 122 E. Fledcher Ave
cmy-s1-2¢ | DADE CITY, FL 33525 CTy-57-2p Tampg .2 33610
TILE O Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-8T-2IP
TnE 7 Delete T [ change (3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O velete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
T O deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- TP
TITLE [ pelete JITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
12. | héréby certify that the information supplied with this tif 3 aoes nGt quanty 1or the exemptions contalned in Chapter 119, Florida Stawutes. | further Gertty that the information
indicated on this report or supplemental report is lrue an accurate and that signature shall have be same fegal effec! as if made under oath; that | am an oHicer or direcior
of the corporation or the receivar or frusige ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap.-
SIGNATURE , A.P.Gibbs =107 QD015 44y
JME OF 81GN#lE OFFICER OR DIRECTOR Data Daytime Phona #




