2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 662210 Apr 25,2008 08:00 AV
1. E~bly Name S
= ecretary of State
GIBB STRACHAN INCORPORATED ry
Parcipal Place of Business Mang Acaress
901 E. SAMPLE RD P.O. BOX 5177
o LIGHTHQOUSE POINT FL 33064
2. Prncipal Place & Businoes - No PO Box # 3. Maling Adcrass
Suite, At et Sule Apt #, gle. 1st MOORE CR2E034 (10}!07)
City & Sia Ciy & Sale 4, FE' Number Appied For
55-1996974 Mot Apshcatle
<P Caounizy a “ouniry 5. Certilicate of Status Desired O g‘i'ggqj?:;ﬁ“"at

8. Name and Address of Current Registered Agant | 7. Name and Address of New Registered Agent
T
b Mame

g?lrggAElEAJ} S’:JTElL Suree! Address (P Q. Box Number is Nat Acceptabilz)

LIGHTHOUSE PCINT FL 33064

iC\ky FL. Zipp Coce

1

8. The apove narred arhly subrnits RIS statement for the purpese of chanyg:ng ns regisiered office or registared agent, or cort, in the Siate of Flenda | am famifiar with and accept
the coiigztions of reqistered agsnl.

SIGMATURE

SgnclLe beed G 2 ed e O e Sed et vl e L ueplLage, (OTF REZAMan AGEr e Lur renuir 3 g Mer et il g nATE

§FILE. NOWI" FEE- 1S, :$150,00 %
After May 1, 2003 Fee Will Be $550. 00 "
Make Check Payable to Floric}a Departmenl oi State

8. Bertion Camcegn Financing $5,00 May Be
Teust Fund Gernbuton [ Added to Fees

0. CFFICERS AND DR ECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQORS 1N 11
TF PS [ Deete TITEF I whange £ &odinon |
HAME STRACHAN, NEIL NauE TS |
STREFT ADDRESS | 2109 NE 44TH ST STREFT ADDRESS D !iluuﬂléﬂgnuigl U-;A':I 1F:D [m !
o0 [LIGHTHOUSE PT. FL oIry-S1-71P Sl et L ‘
e O Deete THLE [ Cranga [ Agdinon

NApZ HAIE

STREFT ADDRESS STAFFT ADORFSS

Y5775 CITy-ST-2IF

Hek [J Deete TILE [ Change ] Addimon ‘
HEME Rtk

SIREET ADDRESS STAEE? AUDRESS

CITY-5T-217 CITY-S7-2IP (
TIE [ Daete T1ILE [ Change [ Acdition

FIAM RAMI

SIREET ADDRLGS STALLT ADIALSS

SITE-ST-2F LTy 51- 2P

FITE [ Desete 10ILE [ Changs [ Aacion

el NAkE

STRCLT ABLRLSS STREL" ADDRLSS

STY-S1-218 CIrY-51- 210

TIE-E 2 Degle TITHF [ Crang= [ Addmon

NAME HEME

STREET ADDRESS STRELT ADURLSS

TIFY-ST-2P oIy S1-2¢

rﬁfr\éd with

12, [ hareby certly that the information
indicated an this report or suppl

15 figha does net qual fy for the exemptions contaned i Secton 118, Flenda Staites | furter certfy thar tne iformation

0F the corporagion or tne race)
i changea or on an araen

SIGNATURE:

enlal repom g fric a tag anda thal my signature shall have the same legai eftac: as if made under oath. that | am an cfficer or ¢ reuur
secute this report as required by Chaprer 607 Florida Satutes; and that my name appears o Bicek 10 or Block 1
AN n ail BINEY e empoweren.

wvEie STRACH AN,

‘%/ (A / oF /ﬂz) 9¢25%10

SEGNATU¥AND YVPEI?JH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;h"’w‘ Frore



