2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 26, 2007 8:00 am

DOCUMENT # P04000160737 Secretary of State
1. Entity Name
GIBSON PARTNERS, INC. 01-26-2007 90025 017 ***150.00
Principal Place of Business Mailing Address
2400 EAST LAS OLAS BLVD. 2400 EAST LAS OLAS BLVD.
SUITE 208 SUITE 208
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
AT [ AR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gi'gg tﬂzﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPOZSGAY, GEORGE ESQ.
2655 LE JEUNE RD. Street Address {(P.0. Box Number is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha ohligations of registared agent.

SIGNATURE
Sigrature, typed of printed narme of registered agent and trde il applicable. (NOTE: Registered Agent signaire required whan reinstadng) DATE
FILE NOWI!ll FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ pelete TITLE [ change [ Addition
NAME WHITMORE, SHERMAN NAME
STREET ADDRESS | 2400 EAST LAS QLAS BLVD., SUITE 208 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33301 CITY-S1-21P
TMLE O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILL O Deleie TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TRLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [} pelete THLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
THLE O bpelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o — | CITY-§7-2IP

12. | hereby certify that the information plied with this filin 5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su al reglort is true angiccurate, that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the, Nelraf)r truste® empoweraghto this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlg€hmentwith anaddress, wit T like emoowered.

Dore. 2227 3 75¢)

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




