FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N42441 ; 01-25-2008 90030 004 ****5]1 25

1. Entity Name

GIBB MABRY VILLAGE, INC.

Principal Place of Businaess Mailing Address 4“ “ 1 “ Jev
300 MABRY ST. 300 MABRY ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 ‘

OB R

01152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =Ty Foped o
59-3044869 Not Applicable
5. Certificate of Status Desired .| $8.75 Additional

Fee Required

€. Name and Address of Current Registered Agent

SUELFERFREDGR DO NOT WRITE
TALLAHASSE, FL 32304 IN THIS SPACE

8. The above named entity submits this sialament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typad or prinied name of regisiered agenl and title il apphcabie. (NOTE: Registersd Agent signatura required when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS :
TILE ST
NAME GOODMAN, MARY

STREET ADDRESS | 217 LIPONA RD
CiTY-5T- 2P TALLAHASSEE, FL 32304

TITLE D

NAME BLISS, GARY

STREET ADDRESS | 75 WALKER CREEK DR
CITY-87- 2P CRAWFORDVILLE, FL 32327

TITLE VP
NAME KITTERMAN, LESLIE

STREETADDRESS | 969 MEDIEVAL .RLACE —_——— — JRY Y —_—
CITY-ST-2P TALLAHASSEE, FL 32301 DO NOT WR’TE

LI.:;EE ::IELTON, CALVIN IN THlS SPACE

STREET ADDRESS | 451 CEDAR HILL RD
Gy-ST-2IP TALLAHASSEE, FL 32312

TITLE D

NAME BOWNE, SHIRLEY
STREETADDRESS | 1429 LUCY STREET
CITY-ST- 29 TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report (s true and accurate and that my signalure shall have ihe same lagal effact as if made undar oath: that | am an officer or director
of the corporation or the receiver or rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blkock 10 or Blogk 11 if
changed, or on an attachment with an addres;yth all other like empowared.

SIGNATURE: 774%; -MN’Mary V. Goodman Ilv—ﬂo? &50-S2U-uys”

SIGNATURE AND D OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR T Date Daytime Phane #




