FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000049631 03.19.2007 90077 049 ***150,00

1. Enlity Name ’

GYPSY KINGS, iNC.

Principal Place of Business Mailing Address ’ [;“U g

1627 E SILVER SPRINGS BLYD STE A 1627 E SILVER SPRINGS BLVD STE A

OCALA, FL 34470 OCALA, FL 34470

e NSRRI BRI
Suite, Apt. #, etc. Suite, Apl. #, atc. 042082007 Chg-P CR2EDN34 (12/06)
City & State City & State 4. FEI Number Applied For

20-1405400 Not Applicable

i Couniry <ip Country 5. Certificate of Status Desired d Ei'gggf:;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEAD, RICHARD Charles E. Morris, Jr.
1531 SOUTHEAST 36TH AVE StigepAgaesg(P.O- Gox uher s N Accapiahiy
OCALA, FL 34470 TR BTy g'prlngls, Blvd. Ste. A

o . “Bcala FL [ %394%0

8. The above named entity s

the purpose of changing lts registered office or registered agent, or both, in the State of Florida. . | am familiar with, and accept
the obligations of reqis

BT

paTE ¥

SIGNATURF‘/

Smrasﬂra typed o pn'nlh!d nalFe of reglstered agant a

itle it applicable {NOTE: Registered Aganl signalura required when reinstating)

e
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE [ Change [ Addition
NAME MORRIS, CHARLES E JR. NAME
STREET ADDRESS | 1627 E SILVER SPRINGS BLVD STE A STREET ADDRESS
CITY-S1-2IP OCALA, FL 34470 CITY-ST-ZIP
e D [ patete TITLE [ Change ] Addilion
NAME HOWARD, DAVID L NAME '
STREET ADDRESS | 1627 E SILVER SPRINGS BLVD STE A STREET ADDRESS
CITY-5T-2IP QOCALA, FL 34470 CITY-S1-2IP
TITLE O oelete TTLE {7 Change 1] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P CiY-ST-2P
TITLE {3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TITLE 1 pelete TITLE [ Change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP — CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addilion
NAME . . . NAME
STREET ADDRESS T - TR SIREET ADDRESS
CITY-ST- 3P CITY-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplement; rhis true and accurate and that my signature shall have the same legal effect as it made under oalh; thal | am an ofticer or direcior
of the corporation or the receiver g grad to execute thiss€port as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ﬂi" er like sp@owered.
SIGNATURE: " Charles Morris jﬁ/ﬂV&%@Wé?%

#S SIGNATURE AND TYPED OR FRINT;Q-N’AME OF SIGNING OFFICER OR DIRECTOR Dayume Prore #

/



