2008 FOR PROFIT CORPORATION F <D e

REINSTATEMENT
DOCUMENT # P03000092392 F I L F" D
1. Entity Name -
GIBSON'S FINANCIAL GROUP INC.
20080CT I PH 3: 26
Principal Place of Business Maiting Address
SECRETARY GF
250 WEST 9TH STREET 250 WEST 9TH STREET STATE
JACKSONVILLE, FL 32206 IACKSONWILLE, FL 32206 TALLAHASSEE, FLORIDA
! I( H' HER
2 Principal Place of Business - No P.O. Box # 3. Mailing Acdress ] ! J;J b
Suila, Apt. #, atc. Sufte, Apt. #, elc. 10142008 REIN-P CRZE08S (1/07)
City & State City & State 4. FEI Number Apphed For
57-1184513 Not Applicable
Zp Courtry ap Country 8. Certificets of Status Desired [ §£75WW
5 Nama and Address of Current Registorad Agent 7. Nameo and Address of New Registered Agent
Name
WILLIAMS, ROWLAND V _
£411-1 ARLINGTON ROAD Street Address (P.0. Bax Number is Not Accepiabls)
JACKSONVILLE, FL 32211
City FL [ Zip Code

8. The above named enti this statement thepuposeoichangmg its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of reg gent.

/o)1 foy

SIGNATURF
d wa*tm tite f apphcable. [MOTE: Rugh Agect sie cpale
FILE NOWID FEE IS $150.00 in accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2009, Foe wil) be $300.00 corporation did not receive the notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME CEQ O Defete TME (I Cange  [] Addition
NAME SCOTT, MICHAEL A NAME
STREEF ADDRESS | 250 WEST 9TH STREET STREET ADORESS EijDIBESE;,qE?E -
ores-zp | JACKSONVILLE, FL 32208 Gv-st- 2 PyOg--01044--010__ #:#450 010
TE PTS O pelete WIE OJcrnge [ Addition
HAME SCOTT, MICHAEL A NAME
STREET ADDRESS | 250 WEST 9TH STREET STREET ADORESS

or-st-2p | JACKSONVILLE, FL 32206 CITY-§T-2P o
TRLE [ Delete TME \ ;
e e STAY

s e REIN 2

3 ¢
T [ Delete LUt /e [ acction
STREET ADDRESS STREET ADDRESS A
cny-sr-ze SITY-ST-21P
TME [ Detete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-3p CITY-ST-2P
TME [ petet TmEe [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-ST-2IP
12, mbggdmzmmmmmwmmmm- liling does nat qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

is report or supplemental report is true acwatewmmmyswweshaﬂhaveﬂ\esamlega!eﬂaaasrfmde oath; that 1 am an officer or director
of the corporation or The receiver or Uustee ed 10 gxecuta this report as required-b 807, Porida &ahmzsmﬂlhmmymmappaammﬂbckmorwﬂd

DA Vi G Lo/t Goypu ey

SIGNATURE:

(TURE AND TYPED OR PRINTED NANE OF EAGAING OFFICER OR DIRECTOR




