FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Nama

MICHAEL H. GIBSON, P A,

Principel Place of Business Mziling Address q U U [+ R VAV 0

609 EAST CENTRAL BLVD. 609 EAST CENTRAL BLVD. '

ORLANDO, FL 32801 ORLANDO, FL 32801

T [ UMM OO AR RSP AR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

14-1873603 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Qesired O ?g';iﬁfed;ﬁunal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent

Name

GIBSON, MICHAEL B
609 EAST CENTRAL BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801.

City FL I Zip Code

8. The above named entity submils this statament for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiiar with, and accapt
tha obligations of registared agant.

SIGNATURE
Signature, typed o printed name of ragistared agant and tria if apphcable, (MOTE. Registared Agent signature required when remstaing) DATE
FILE NOWII FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TIME [ change [ Addition
NAME GIBSON, MICHAEL H NAME
STREET ADDRESS | 609 EAST CENTRAL BLVD. STREET ADORESS
CITY-ST-ZIP ORLANDOQ, FL 32801 Ciry-s1-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TInE 3 netete TTE [ Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE ] pelste TIILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-57-2IP
TITLE 3 celste TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-Z)P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and 1hat my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corparation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Slack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sinature: . P 1 IJ A l— Y [29)0 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




