FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

RICHARD T. GIBSON P.A.

Prin¢ipal Place of Business Mailing Address

413 NW 16TH STREET 473 NW 16TH STREET

FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311

PR S P SRS USRI T
Suite, Apl. #, etc. Suite, Apt. #, elc 05082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For

36-4552736 Not Applicable
zip Country Zp Courtry 5. Ceniificate of Status Desired a giggq Lll\i:!:;ﬂonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Narme

GIBSON, RICHARD T
413 NW 16TH STREET Strest Address (P.C. Box Nurrber is Not Acceptable)

FORT LAUDERDALE, FL 33311

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricka. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed or printed name ol reqistered ageni ar title ¢ apphicable. (MOTE: Regisieres Agent SiGRAlure required when reinsiatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D O pelete TITLE [ Change  [[] Addition
NAME GIBSON, RICHARD T NAME
STREET ADDRESS | 413 NW 16TH STREET STREET ADDRESS
Ciry.g1.29 FORT LAUDERDALE, FL 33311 CITY-51-21P
TITLE 3 delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-S5T-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAMIE
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
WILE 0 Delete TMLE (I Change [ Addition
NawE NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f||| does not quality for the exemptions contained in Chaptler 119, Florida Stalutes. | further certify that the information *
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corparation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an aftac nt with an addr " with alt gther like empowered.
SIGNATURE: L 7Mooy 95y §72 300

BIGMAI‘URE AND TYPED QR #RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




