2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {::--. .40 Mar 07,2005 8:00 am

DOCUMENT # M7446 C e .. Secretary of State
1. Entity Name b W ) Ly . =
CHRISTINE GIBBONS, INC. (03-07-2005 90272 023 ***150.00
, Pyt . B
Principal Place of Business Maillng Adgress '
134 PERUVIAN AVE 134 PERUVIAN AVE i _
POBOX2302 <= "t . ¢ =i .. o ~POBOX2302:5% " ool Tl oyma e v LS
PALM BEACH, FI 33480 US. ., ... .j.PALMBEACH.FL 33480 US, = .. . | :%re . . o i i
2. Principal Place of Business 3. Malling Adgress mmll]m“uml%”m‘m“m"ml’lﬂ““mm“m]
Suite, Apt. #, et Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0032039 Nol Applicable
Zp Country Zp Country 5. Cenificate of Status Desies [ I?g-:fqﬁ“‘a'
8. Name end Address of Current Registerad Agent . 7. Name &nd Address of New Registered Agent
. N , . Name " . : . - »7\. . '
CALDWELL, MANLEY P., JR. ’ ' i ~ :
324 ROYAL-PALM-WAY T . - Sfleet Address (P.0. Box Number is Not Acceptabie) . ! . .
PALM BEACH; FL 33480 e R - -
) ‘ | City ‘ — : ( - . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE 2t . - , : , : . .
Sgnature, fyped or printad name of registered agent And it f appicabie, {NOTE: Raq:sterad AQet SIQRATUNS rexuasd when ranaterng) - DATE -, .
DB TP o . ) : -
.- 'FILE NOWHI FEE 18 $150.00 - -9. Election Campaign Financing . . $5.00 MayBe | . .. . . . |
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O AddedtoFaees’ '
. I [ . - e - . . o - - . .
10. . . .. QFFICERS AND DIRECTORS g . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD . 3 petete TILE PSD ™ i 7 A Change (] Adition
NAME ROBERTS,‘CHRISTINE G o NAME Berman, Christine . L . .
STREET ADDRESS | P.O. BOX 2302, 134 PERUVIAN AVE. L STREET ADDRESS - | P,Q). Box 2302, 134 Peruvian Avenue
CITY-57-2P PALM BEACH, FL 33480 CITY-ST-2P Palm Beach, FL 33480
e ™ "' - " Ooeete e N P S Y.,y Bltmenge  [Jaddtion
HAME GIBBONS, VERA C NAME
STREET ADDRESS | P.O. BOX 2302, 134 PERUVIAN AVE ] STREETADDRESS | =« * . '
oT-ST-ZP | PALM BEACH, FL 33480 - ‘| cnv-st-ze -
TIME . ' " Uloels . [ e - . o Clchange ] Addition
NAME, v f NAME
STREET ADDAESS STREET ADDRESS " v
CITY-ST-2P . ) CImY-57-2p \ R . s
LT . e Hpses - TRE - . [ Change [ ] Acdition
NAME : : I B R - - - -
STREET ADDRESS o . ~STREETADDRESS * |+ - =
CTY-ST- 2P CITY-ST-2P
e BT FR R = ] " e A I O crange T3 Addition
NAME Y N NAME S vy
STREET ADORESS Cb oL smeTApoREss | -t L FUT - e o
CIvY-ST-2P S P CITY- ST-2ZP .
e R " Delite TITLE [Jchange [ Actition
NAME | B3 )
STREET ADDRESS STREET ADDAESS
CITY-ST-2P EO CTY-ST-2P

12. 1 hereby certify that the Informatlon supplied with this fillng does not qualify for the exemption stated in Section 119.07$r3)(i), Florica Statutes. | further certify that the information
Indicatéd on this report of supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am en officer ot director
of the corpotalion of the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. R N R h

.

SIGNATURE: e € o CBke s - T . . . Mamn2,2008' R

SIGNATURE AND TYPEC OR PRINTED MAME OF RIGNDG OFAICER OA IRECTOR Dxie Daybrme Phone #




