«==2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 24, 2008 08:00 Al

DOCUMENT # P02000103238

1. Entity Nama

HIGHWAYMEN PAINTINGS BY JAMES GIBSON, INC.

Principal Place of Business Mailing Addrass
4604 MATANZA AVE 4604 MATANZA AVE
FT PIERCE, FL 34946 FT PIERCE, FL 34946

AL STE O

01172008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FoTeaFor

Secretary of State

03-0483941 Not Applicable

. Certilicats of Status Desi $8.75 adaitional
5. Certfficate o us Desired 0O Feb Requirad

6. Name and Address of Current Registered Agent

e DO NOT WRITE
FT PIERCE, FL 34946 | IN THIS SPACE

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

. Leee . ® : .

SIGNATURE " M
i Signature, typed o prinied name of uglslalad agent and Lile |f appllcabb (NOTE: Aegistared Agent Signatuls required whan renslaing) . R DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
* After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
- 10. OFFICERS AND DIRECTORS - |-
T1LE P
NAME GIBSON, JAMES

STREET ADDRESS | 4604 MATANZA AVE
CiTy-§T1-2IP FT PIERCE, FL 34946

s 0000732301
e 01/25/08-20031-002 150, 00
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

s | DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
Ciiy-S1-2IP

TITLE

NAME

SIREET ADDRESS
- ('IITY-ST-ZIP

“TIME
NAME . R
STREET ADDRESS oo ‘
CIY-ST-21P

s

12. | hereby certify that the information supplied with this lvllnc? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated an this repart or supplementar report i§ true and accurate gang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or tr owered (o axgoutB this réPmit as required by Chapter 807, Florida Statutes: and thal my name appears in Block 40 or Block 11 if
changed, or on an attachm, an address, with all cther like empowered

SIGNATURE:

-\ 1-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono &




