2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # 562044

1. Entity Name
GIBSON PROPERTIES, INC.

04-25-2008 90124 002 ***150.00

Principal Place of Business Mailing Address

903 THE MASTERS BLVD

SHALIMAR, FL 32579 US SHALIMAR, FL 32579

903 THE MASTERS BLVD

us

METLTEMOAmC R FRTAR

2. Principal Place of Eusmess No P.O. Box # 3. _Mailing Address ’
70 EG6liw /m? N_E. Gl Piowy N £
Suite, Apt. #, etc. Suite. Apt. #. elc. 04222008  Chg-P CR2E034 (12/06)
City & State i 4. FEl Number Applied For
FonT w#jton g‘-hdv,ﬁl. ﬁofzk?&w# /Fons Mw FL-|  59-1814822 Not Apphcable
3le 5’ '_{ g Country % 2 ‘5—51 Y Couniry 5. Certilicate of Status Desired [} ?eae‘giﬁf::'onaf

6. Name and Address of Current Registered Agent

7. Name and Ad:lresa 01' New Registered Agent

GIBSON, AUDREY E. e
903 THE MASTERS BLVD
SHALIMAR, FL 32579

“Oha M, (G, O30

Street Addrass (P.C. Box Number is Not Acceptable)

/0 EGlwv Flwsy

N E.

“ ForT Wao fhow Hench, FL | BESYS

8. The above named entity submits this statament for the purgose of ::hanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Lo

the obllgau%iojgem
SIGNATURE //L\

{-~*+3-0%

{NOTE: Registersd Agent signature requsad when rainstanng)

BATE

re typed or printed name of registered agent and title if apphcable.

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. 50 ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11

HITLE PD 1 Delete TITLE - “JChange  —] Addition
NAME GIBSON, AUDREY E NN J‘ has , BdnS +—

STREET ADDRESS | 516 BAYVIEW ST sTReET AORESS | B ‘? Ke"' <Ain & tnn

orY-SI-ZP | DESTIN, FL 32541 CITY-Si-2IP UEYH', ~ , FG 315”1 {

TILE v 1 Delete TITLE ) Change ] Adition
NANE GIBSON, JOHN MARK NAME th_s Fopowe. G 850n

STREET ADORESS | 829 KELL-AIRE CT smeoess | 24 G BROVKS St S &€

orv-si-ze | DESTIN, FL 32541 cirv-s5-2p ?n‘r wa Hon (fepin L 39—5 v8

LE STD 7 Detele TILE w ___l Change  _J Addition
NAE GIBSON, CHRISTIANNE WAk TRC 9 ?;é ﬂéa_":' Lave.

STREET ADDRESS | 249 BROOKS ST smeetanoress | 4 O A/ y’

crv-sr-z¢ | FT WALTON BEACH, FL 32548 ciTy-S1-2Ip l{ (373 t p ﬂ_ |7 '10 3

TTLE T 7 Delele TITLE P “IChange  _] Addition
NAME GIBSON, CHRISTIANNE NAME by Tﬂc—?‘tf— ‘4":’ "

STREET ADDRESS | 249 BROOKS ST SE STREETADDRESS | F1 g ] VAm) ? #rv C

CITY-ST-2IP FT WALTON BEACH, FL CITY-S1-2iP Yok, ﬂﬂ ! ’} Yo

TMLE I velete TTLE v ! "] Change ] Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-S1-2IP GITY-ST-21P

TILE J Detete TITLE "] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
cf the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: /1,1...., M Helrens T M. GBS0

4-23-0%  F50-144 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER

OR DIRECTOR

DBaytma Prone »




