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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Aug 09, 2006 8:00 am
Secretary of State

DOCUMENT # P04000061941

1. Entity Name

RICHARD T. GIBSON P.A.

08-09-2006 90012 013 ***150.00

Principal Place of Business Mailing Address P4l u (4 q“ J 6
413 NW 16TH STREET 413 NW 16TH STREET
FORT LAUDERDALE, L 3331 FORT LAUBERDALE, FL 33311
s S v AR DA B
Suite, Apl. 4, eic. Suita, Apt. #, elc. 08042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
36-4552736 Not Applicable
Zp 1 Eumry _ 'le Couniry 5. Cerliticala of Status Desired E]__ gi;iff:&“o_”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GIBSON, RICHARD T
413 NW 16TH STREET
FORT LAUDERDALE, FL 33311%

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The abaove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name af ragistered agent and Utle il appicable,

{NOTE: Registered Agant signature required when reinsialing) DATE

FILE NOW!II FEE 1S $150.00
Due by September 6, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D - [ petete TINE [0 Change [ Addilion
NAME GIBSON, RICHARD T RAME

SIREET ADDRESS | 413 NW 16TH STREET STREET ADDRESS

CIrY-5T-2IP FORT LAUDERDALE, FL 33311 CiTY-SI-7P

TiE 3 Detete TMLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TITLE _ 1 elete TN [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIN-§1- 2P

TMLE [ oelete TmE [Jcrange {73 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIILE 3 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O pelete TITLE [1 Change (] Adaition
RAME NamE

STREET ADDRESS STREET ADDRESS

CTY-$3-21P CITY-S7-2P

12. | hersby cerlity that the information supplied with this filin
indicated on this repart or gpplemental report is true an
of the corposation or the r
changed, or on an aliac

ent with an addrgey, with alt cther like ar?w;{d.
AL (:4 ;L"’V A

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
accurate and that my signature shall have the same legal eftect as il made under oath; that | am an olficer or direcior
ivar or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 il

X994 59210

SIGNATURE}(

"SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-0

Dayteme Phone #




