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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: A.B. Gibbs Co., Inc,
{Name of Corporation)

DOCUMENT NUMBER;_H69835
‘The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning thiy matter to the following:

James R. Nici, Esq.
(Name of Contact Person)

_Cox & Nici
(Firm/Company)

1185 Immokalee Road, Suite 110
(Address)

Naples, Florida 34110
{City/State and Z1p Code)

For further information concerning this matter, please call:

Sarah Servant A at( 239 y 254-0706
(Name of Contact Person) (Are2 Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; Street Address:

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2EOLS (7/05)
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Dacamber 13, 2006 .
FLORIDA DEPARTMENT OF STATE

o of :
A.B. GIBBS CO., INC. Dhvision of Corporations

1710 SANTA BARBARA BLVD #C
NAPLES, FL 34116

SUBJECT: A.B. GIBB8 CO., INC.
REF: H69835

We recejived your electronically transmittad document. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet.:
You failed to make the correction(e) requested in our previoue letter.- "
The ragistered agent muet sign accepting the designation.

Fleagse return your documant, along with a copy of this letter, within 50
days or your filing will be considered abandoned

If you have any questions concerning tha fillng of your document, plaase
call (850) 245-63916.

Carol Mustain FAX Aud. #: BOS000290082
Documant Specirliet Lettar Number: 2063000708586

P.O BOX 6327 - Tallahassee, Flonida 32314
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COx & NICI PAGE
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or vegistered agent, or both, in the State of Florida.
1. The name of the corporation: A-B. Gibbs Co,, Inc.

2. The pnncgpal office address:; 1710 SANTA BARBARA BLVD #C

a3

NAPLES FL. 34116

3. The mailing address (if different):

4. Date of incorporation/qualifieation; 08/06/1885

Docurment number; HE3835
5. The namc and street address of the current registered agent and registered offlce on file with the
Florida Department of State:

Albert R. Schlinder
3275 3RD AVE S W
NAFPLES FL 34117

6. The name and street address of the new I
(if changed):

egistercd agent (if changed) and /or registered office

Jolyn Marti

1710 SANTA BARBARA BLVD #C

(P.O. Box NOT acceptablc)

NAPLES FL 34116

The street address of its re
as changed will be ident

c'_ﬁiStered office and the strect address of the business offica of its registe
Such change was authorized by resolution duly adopted by its board of directors or by an offi
authorize%y e %ca:?], o? theycoxpo]flation hag bem%J notif:{d in writing of the ¢ ange).’ oTHeeT s
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I herel™Maccoept (he appointment as registered agent and agree ta act in this capaci

1 furthér q voo to corﬁg? with the éara%:ions af%ll .vratutesg:e ative to the propgr ar?:’? corrgﬂe:e performance

of my dutiés, and I am Jﬁvmsh ¥ with and accept the obligarion of r‘r}y position as regfitere agent, 5;- if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the.

corporation has béen notified in writing of this change. |

Joixn Marti
rinted OF namie and title)

*

Dosember T 2004
AT o Rem L)
If signing on behalf of an entity:
_%q_mg&d-_.___
ypost or Printed Nome)

* %% PILING FEE: $15,00 & *
MAKE CHECK Y PAYABLY TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS
CRIEL4S (8/05)

, P.O. BOX 6327, TALLAHASSEE, FL 32314



