2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i
DOCUMENT # P02000047751 Feb 15, 2007 08:00 AM
1. Enity Name Secretary of State
CAROL GIBBS, INC.
Principal Place of Businoss . Mailing Address
307 BENITA STREET 307 BENITA STREET
B B ’ ‘"”"‘ m "Nl ”l"llw m” Ilm Ilm Im’ ’ll" }III’IUIJ W"‘ ” ,"’
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MCORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number [ Appliod For
04 3653238 ]L\lol Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired a $8.75 Addional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

MName

GIBBS, CARCL
307 BENITA STREET Street Address (P.0O. Box Number is Nol Acceplabla)

KISSIMMEE FL 34744

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad offico or registored agent, or both, in tho Siale of Florida. | am familiar with, and accept
the obligalions of registored agent. .

sianature - Ceare | G.] \D\DS %’W—éﬁ% 2-i3-09

Sgraisra, ypad or prated name of ggisigrad agenl Gnd ble ¢ unplcanla, (JESTE Regstered Agent ;dmlure required whan rainstating) DATE
F"'E NOWIN FEE IS $150.00 . 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Conlribulion.  T]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IALE P O pelete JIFLE {7 Ctange [ Addition

GIBBS, CAROL - i e
B tomis | 307 BENITA STREET — LOONOE 21 ¢

; " 02727 A07-R0013-008 1540,

CITV-ST. 2P KISSIMMEE FL 34744 i 1S I jf 33..1] 13 ].. b 1-..IJ UD
it [J Delete e [ Change [ Adtdition
NAME. NAME ’
SIRLE | ADBRESS SIREE | ADDRESS
CITY-SI-71P cIry-si-2ip
THle [ peete TilE [ change [ Addition
NAME . o e . . .
SIRICT ADDRESS SIREET ANDRLSS
CIry-S1-21P CITY-$3-2(P
TILE [ Delele TIiE [ change  [] Additon
NAME NAME
STRIET ADDRESS STRFET ADDRESS
CIIY-s1-41P . CITY-SI-2IP
TLE [ pelete TTLE [ change 3 Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24F CITY - S1- 2P
HITLE O] pesste THLE [ change  [T] Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CiY-SI-2IP CITY-SI-2IP

12. | hereby certfy that the information supplied wilth this king does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify thal Ihe informalion
indicaied on this roport or supplomental repori is true and accurate and thal my signaturo shall have tho same legal effect as if mada under oath; that | am an officer or diroctor
of Ihe corporation or tho receiver or trustee empowered 10 exacula this roport as roquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ¢or Block 13
il changed, or on an allachmani wilh an addrass, wilh ali other like empowered,

SIGNATURE: @Mz% /2 -17;—0’] 40N- g4 - 1303

“SIGNATURE AND wpsn’pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayrma Phone ¥




