2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F99000001491 Jan 31, 2007 08:00 AM
1. Ently Namo Secretary of State
GIBBS ENTERPRISES INC.
Principal Place of Businass Mailing Addross
GIBBS ENT,, INC. GIBBS ENT., INC.
P.C. BOX 272 P.Q. BOX 272
2. Pnncipai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suite, Apl # ol 1st MOORE CR2E034 (10/06)
City & Stato City & Stale 4. FEI Numbor ~ ]Applied For
! 65-0896200 lNol Apphcable
: Zip Couniry Zp Couniry 5. Cerlificato of Status Dosired O 38'75 Addtional
i ) Fee Required
' 6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agent

Namo
LUCERI, JOANNE .
2339 LINTON RIDGE CIRCLE Stroet Address (P.O. Box Numbor is Not Accoplablo)
DELRAY BEACH FL 33444

City FL | Zip Code

8. Tho above named enlity submits this statemant for the purposo ol changing ils regisiered office or registercd agent, or bolh, in the State of Florida. | am familiar with, and accopt
tha obligations of registered agont.

‘ SIGNATURE
Srgnatura, tyodd of printed name o regisiered agent and hille f sanlicabla (NOTE Rogstared Agenl sigralure reguugd when reinstatrg) DATE
FILE NOW!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Bs
} Atter May 1, 2007 Fee Wili Be $550.00 Trusi Fund Coniributon. [ Added ta Fees
Make Check Payable to Florida Department of State
| 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Desete nr [CIchange ] Adaition
GIBBONS, PAUL Y e Ts
- At LOG0o0s 12070
streeT anoress | 2339 LINTON RIDGE CIRCLE APT E-12 STRICT ADDIE S5 o -’I"lf-_’.-"l']?*ﬂl'll]':lﬂ*ﬂ?_‘l 150 DO
i arv-sizr | DELRAY BEACH FL N 12 /UL UL -1 i
| HiLE CJ Delete TN [l change [ Addition
NAME NAME
SIRLET ADDHLSS SIRCFT ADDRFSS
CIFY-SI-2IP CIiY-ST-2IF
TIHE 7 Delete: Ime [ change [ Addition
NAME NAME .
STREET ADDRESS SIREFT ADDRESS
CITY- ST-Z2IP CITY-ST-2IP
Tie ) Delete 113 [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-71P CIlY-ST- 2P
e [ Detete T [ charge [ Adcilion
NAME NaME
SIREET ADDRE SS SIRIET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelele TME [C) Change [ Addition
NAME NAME
SIREET ADDRI 55 STRFET ADDIE 53
CITY-S8T-2IP CIFY-81-21P
12. | hereby certify 1hat tho informaticn supplied with this filing dees not qualify for the oxemptions contained in Secton 118, Florida Stalutes. | further certity that the inlormation
indicated on 1hs report of supplemontal renort is true and accurale and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tho corporation or the raceiver or rusiee empowered to exocule this report as required by Chapter 607 Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment will ddress, wilh all othor like empowerad.
SIGNATURE: ///3%7 541 739259

/Data Daylime Phone ¥




