2006 FOR PROFIT CORPORATION

ANNUAL REPORT

e

-

FILED
» Aug29,2006 8:00 am
Secretary of State

DOCUMENT # P04000168800

1. Entity Name

GIBBON MORTGAGE, INC.

PEEN

07-19-2006 90008 045 ***150.00

Principal Place of Business

1161 SANDPIPER LANE E
ATLANTIC BEACH, FL 32233 U§

Mailing Address

1161 SANDPIPER LANE E
ATLANTIC BEACH, FL 32233 IS

2. Principal Place of Susincss 3. Mailing Address

RSB IR

Suile, Apt. # etc. Suite, Apt. #._efc.

_ o T 070620 g-P CR2 1035)
City & Siate City & State 4. FEI Numbar Appiied For
/ 10 ')Ol ‘1 I K K Nol Applicable
Zip Country Zip Country - $8_75 Additional
—] see U B Required
§. Name and Address of Current Registored Agant 7. Name and Address of New Reglstered Agent
Nama
“GIBBON, TRAVIS L ~ T - —— - T
1161 SANDPIPER LANE E Sueet Address (P.O. Box Number is Nol Acceptable)
ATLANTIC BEACH, FL 32233
o
'.? City FL l Zip Coce

8. Ttw above ramed entity submits this statement for the purpose of changing s registered office of tegistered agent. or both, ia tha State of Florida. | am lamaliar with, and accep!

lhe ubllgalms of reglsierad agpn:

-

SIGNATUHE

Signatund, yped oF prinisd name of IoytilerwD o Bnd | IF applicable,

{NOTE: Registerad AQONL LGRansE regUired when ewrsianng)

__FILE NOWIlI_FEE IS $150.00
Due by Ssptember 6, 2006

9. Election Camnaugn Fmam.mg
Trust Fund Contribution.

DATE
$5.00_MayBo._ [ In accordance with s, 607.193(2)(b), E.S,, the __
Added 10 Fees ~corporation did not recaive 1he prior r"v?:'fica

. " OFFICERS AND DIRECTORS

11, ADDITIONS ) CHANGES TO OFFICEAS AND DIPECTORS IN 11

TLE PST O pele= Tl Ochange  [J Additian
NAME GIBBON, TRAVIS L NAME

SIREET ADORESS | 1161 SANDPIPER LANE E SFAEFF ADORESS

CiTY-ST-2# ATLANTIC BEACH, FL 32233 CIry-S1-29

13 O pete= T Otrangs [ addition
NAME XA :

STREET ADDRESS STREET ADDRESS

civy.S1-7P Liry-§1- e

WILE O Doete TME Dchange [ Agaition
NAME NAME

STREET ADORESS STRELT ADDRESS

CiY-S1-0P CryY.ST-2IF
BT 2 Detete LE - - - O Crmge . [Jaodwon | -
MAME NAWE

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CTY-ST-2P

TLE €] Dziere nnE [1 change [ Agairion
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-SI. TP ciry-§t-2p

nie 7 oeiete mLe [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

oy -51-29 CTY-57- 1P

12. | hergby certity that the iInformation supplied with this hl;? does not quality for the exemptions contained i Chapter 119, Fiorida Statutes. | turther certily 1hat the information
eccurale ard that my signature shall have the same legal effect as 1f made under oath; that ) am an cflicer or director
of the corporation of the receiver of trusted empowered Lo execuls [his repor! 2s required by Chapter 607, Floraa Statutes; and ihal my name appears in Block 10 or Blogk 11 it

indicated on this report or supplemental report isbue &

changed, or on an attachment w a

SIGNATURE:

s, with alt pther ke empowered.

gow) 37

SIGMATURE AND TYFED Ot FRINTED NAME OF SIGNING OFFIGER OR

OMECTRR |

Oarytme Phone 4




