~/
. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
o o (AR) Feb 15, 2008 8:00 am
ftvrhide &5 Secretary of State
Y
GIBBS ENTERPRISES INC. 02-15-2008 90014 007 ***150.00
Frincipal Place of Business Mailing Address
GIBBS ENT., INC. GIBBS ENT., INC. )
P.O. BOX 272 P.O. BOX 272 '
S R [T
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suite, amt #, elc, 15t MODRE CR2E034 (10’07)
Cily & State City & State 4. FEI Number Applied For
65-0898200 Not Apolicable
z Couniry Zp Counlry 5. Certificate of Status Desired O ?g’;’gﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName N
LUCERI, JOANNE | LR MALIR S e S
2339 LINTON RIDGE CIRCLE Street Address {P.O. Box Number is Not Acceplablg)
DELRAY BEACH FL 33444 £20 HoZings 1
Cil - Zip G
"hocrn RnTon FL | $5%%>

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

S\GNATUHE‘MM/ W Q / 5/6 (!é

Srgnativmedeper] OfF peiated 1amia o regeEiered ngeet @ wie @»cn:m (NOTE Fegisiaeg Agurl #:0ralre e wien renctalng) Jontg 4

9. Election Campaign Financing $5.00 may Be
Trusi Fund Convibution. [0 Added to Fees

:k Payable to Florida Deps ,

10, V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PD [T Derete TITLE [JCwnge  [J Addition
NAME GIBBONS, PAUL NAME :
STREET ADDRESS | 2339 LINTON RIDGE CIRCLE APT £-12 STREET ADURESS
CITY-81-21P DELRAY BEACH FL CITY-ST-2IF
TITLE T vesete TITLE [JChange [ Addition
HAME L HAME
STREET ADDRESS - STREFT ADDRESS
SITY-51-21P CIY-51-2IP
7 Detete TITLE [ Change [ Addition
_ MaLes - _ .. - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-$T-2IP
THLE T patete THLE O change [ Addition
HAME HAME
STRZET ADDRESS SIHELT ADDRESS
GITY-ST- 2P oIrY-5T-24P
{133 ) [ peigle THLE [ change [ Addilion
NAME NAME
STRECT ADDRESS SHIEET ADDRLSS
CITY-ST- 219 CITY-51- 21
TITLF 3 Deinte TME [ Change [ Addition
NEME HAME
STREET ADCRESS STREET ADDRESS
CiY -ST-218 CIry-s1- 2K

12. | hereby cerlily that the information supplied with this filing does net quatity for the exernptions containad in Section 119, Flerida Statutes. | further certify that he intormation
indicaled on this report o supplerental report is true and accurate and thal my signaiure shall hava the same legal eftect as if made under oailv that | am an officer or director
of the corperation or the receiver Or trustee empowered o execule this report as required by Chapier 607. Florida Statutes: and that my name appsars in Block 12 or Block 11

it changed, or on an attachment with an addrgss, with ail olher jike empowerec
SIGNATURE: W 2{/‘# /[0 % Sérq 299740

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caio {aytmo Frore =




