FILED
Apr 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-05-2006 90158 027 ***158.75

DOCUMENT # P04000049631

1. Entity Name

GYPSY KINGS, INC.

Principal Place of Business

1627 E SILVER SPRINGS BLVD STE A
QCALA, FL 34470

Mailing Address

1627 E SILVER SPRINGS BLVD STE A
OCALA, FL 34470

2. Principal Place of Business

3. Mailing Address

NI TRMIRIR

Suite, Apt. 4, etc.

Suite, Apt. 4, etc.

T

03112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-1405400 Not Applicable
Zip Country Zip Country M $8 75 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of New Fegistered Agent

AYRES, BENJAMIN H
445 NE 8TH AVE
OCALA, FL 34470

P Rithard Y eod

OCpla

Street Address (P.O. Box Number js Not Acceptaigle)
15 B Dotn Eash Bt A
City

‘ éCOde

8. The above nammed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

| am tamitiar with, and accem

the ODIW
SIGNATURE p- M‘e_o»e{

Signature, lyped ar pnntad name o ragislored agenl and Wa il ﬁuncanh

[NOTE Registerco Agenl signalure renwred when reinslating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IM 11

TILE D [ petete e [ Change [ Addition
NAME MORRIS, CHARLES E JR. NAME

SIRLET ADCRESS | 1627 E SILVER SPRINGS BLVD STE A STREET ADDRESS

CITY-S1-21 QCALA, FL 34470 Ciy-ST-2P

NLE D 1 Delete TTLE [ thange [ Addition
NAME HOWARD, DAVID L NAME

SIREE] ADDRESS | 1627 E SILVER SPRINGS BLVD STE A STAEET ADURESS

CITY-ST-2IP OCALA, FL 34470 Cily-§T-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CiY-Si-2P CITY-8T-J1P

e 3 oelere e [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP LiTy-57-2P

TILE [ Delete 1ITLE [J change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-21P CITY-57-2P

TILE T pelere NILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-7iP CiTY-ST- 2P

12. | hereby certify that the information g

SIGNATURE:

2 empowered.

CHARLES HoRRlS 3

vith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
€ this report as required by Chaptar 807, Florida Statutes; and that

myars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRY

ED NAME OF SIGNING OFFICER QR DIRECTOR

Dal Le

Daytine Phone #

#

/




