FILED
* 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000011988 05-01-2006 90389 022 ***150.00

1, Entity Name

MICHAEL H, GIBSCN, P.A.

Principal Place of Business Mailing Address ke 3

609 EAST CENTRAL BLVD. 609 EAST CENTRAL BLVD. ‘ )

ORLANDOQ, FL 32801 ORLANDO, FL 32801 ] -

T s AR DR AR A TA IR D
Suite, Apl. ¥, ete. Suite, Apt. 4, ete. 04192008 Chg-P CR2EQ34 (11/05) 4
City & State Clty & State 4. FEl Number Applied For

14-1873603 Not Applicable
Ze Country Z Country 5. Cortificata of Status Desired [ gg':asq u’;:ﬂ“ma'
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Regt d Agent
Nams
GIBSON, MICHAEL H Shoa A ess P10 Box N s Nt e S
809 EAST CENTRAL BLVD W e et treet Address (P.0. 8r is Not Acceptable
i RO )
ORLANDO, FL 32801 (" || [ N 4 (,U] Y
City FL rZip Code

8. The above named entity submits this statement 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 registered agart.

oz N\t /%”_\ Y / L?&/m 2e06

Signanure, typed or printad name o registered agant and fits § sppbcabin {NOTE: Registerad Agen sgnature requirad whan reteting)
FILE NOWINI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIREGTORS il KiF ADDITIONS/CHANGES TO OFFICERS AND GIFECTORS IN 11
TNE D 7 Delets HTLE [ Change  [7] Addition
NAME GIBSON, MICHAEL H NAME
STREET ADDRESS | 609 EAST CENTRAL BLVD. STREET ADDRESS
CTY- ST-2P ORLANDO, FL 32801 CITY-ST-2P
mE [ Detete THE Oicrarge [ Agdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-p CITY-$1-2P
TinLE O petete TE Clcrange [ Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
cry-S1-28 GiTY-ST- 21
e [ petet Tme [ change [ Addition
MAME NANE
STREET ADDRESS ) STREET ADDRESS
cy-51-Ap CITY-ST- 7%
At 7 Deteta TME {J Change. [} Addition
NAME NAKE .
STREET ADORESS STREET ADDRESS
cmy-S1-2P CITY-St-2P
e ] Delete TITLE O ctange [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
Y- ST- 2P cry-ST-1P

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on Ihis report or supplemental report is trus and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like amp (:]

SIGNATURE:W 7 VA U/ %X/ 20D (o

7 TEGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Daytims Phone &




