2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # 562044 Jan 23,2006 08:00 AM
1. Sty Name Secretary of State
GIBSON PROPERTIES, INC.
Principal Place of Business Mai!ing Adtiress
903 THE MASTERS BLVD 903 THE MASTERS BLVD
SHALIMAR FL 32579 SHALIMAR FL 32579
h - MIRHARERAMRA AR
2. Pnincipal Place of Business 3. Mailing Adaress
Siite, Apt. #, eic. ' Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stals ) City & State " 4. FE! Numer Applied For
59-1814822 Not Apghicat:
o Counrry Zip Couriry 5, Cerlificals of Siatus Desared- M E_;ese'gi j;i:c;ﬁonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
. Name
g&%s%% Ggg?ggSE'BLVD Street Address {P O, Box Numbsr is Not Accepiable) T
SHALIMAR FL 32579
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing s registerad office of registerad agent, or both, in the State of Florida, | am familiar with, and acce;
the obligations of registered agant.

SIGNATURE

Sigeatute. typad o pred name ol segrstered agent ano e 4 apphcalie INOTE Rogistored Agent agnaiunt reguted when reinstabing) ) DATE

FLE RoWil Fez 18 bsho
Make Check Payabie to Florida Dépariment of State

e v entie

9. Election Campaign Financing  $5.00 May £
Teust Fund Contridution. [ Added to Feas

10. OFFiCERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PD CDoelete TITLE (O Change [ &tiis
NAME GIBSON, AUDREY E NAME I f}:;

STREET ADDRESS 518 BAW[EW ST STAFEY ADBRESS [ { .I:‘)?'l i ‘:“;‘“":"” qu'H"U E ? ISQ. D[I
CITY-ST-ZP DESTIN FL 32541 CHTY- ST 2P

e v 1 Detat L O3 Change O pa
KAME GIBSON, JOHN MARK NAME

STREET ADDRESS 828 KELL-AIRE CT SIREET ADDRESS

Ciry-g1-2F | DESTIN FL 32541 CTy-§7-2F

il STD . ) 1 Dalate s Ctange 1A
NAbE GIBSON, CHRISTIANNE HAME

STREET ADDRESS {249 BROOKS ST STREET ADDRESS

CTv-5T-2P  |FT WALTON BEACH FL 32548 Cly-sr-a¢

L T 3 Delere e ' CJchange  EJ A
NAME GIBSON, CHRISTIANNE HAME

SIHEET ADDRESS | 249 BROOKS 8T SE STREET ADDRESS

CITY-ST-21P FT WALTON BEACH FL CiTY-ST- 4P

e ) T Deleie ML O Change [ Adus
NAME § HAME

STREET ADDRESS STREET AGDRESS

GITY-5T-2P City-8T-2IP

e 05 Detzte L O g T84
NAME HAME

SIMEEY ADDRESS STREET ADDRESS

CiTy-51-21p CiTY-§7- 2P

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptlions contained i Section 119, Florida Statutes, | further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same Eega} affect as if made under ath; that 1 am an officar or difei
of the corporation or the receiver grifusies empowered to execule this report as requirgd by Chapter 807, Florida Stalutes; and that my name appears In Blogk 10 or Bldck 1
it changed, or on an attechmenk-ith an address, pith gl cther like empowered. ;

SIGNATURE:

1 reof /1ot D [LoF-a7/ 1
D NAME OF SIGNING DFFIGER cymﬂsmn / 4 / Date / Daytima Phone ¥
I e I T




