2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Eniity Name

DOCUMENT # P05000153646
GIBBS SUPPLY, INC.

Principal Place of Business

Mailing Address

11630 COLUMBIA PARK DR. E
UNIT #4

JACKSONVILLE, FL 32258

11630 COLUMBIA PARK DR. E
UNIT #4
JACKSONVILLE, FL 32258
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FILED
Mar 09, 2007 08:00 AM|
Secretary of State

03052007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-38115682 Not Applicable

. Certificata of Status Desired

O $8.75 Additionat
Fee Required

8. Name and Address of Current Registered Agent

GIBBS, ERIC J
11630 COLUMBIA PARK DR EAST

SUITE 4 s
JACKSONVILLE, FL 32258
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8. Tne above named entity submits this statement for the purpose of changing its registered office o

the oblgations of registered agent.

r registered agent, or hath, in the State of Florida | am tamiliar with, and accept

SiGNATURE

Signatura. typed or prntad name of registezea agent and tle if applicabla.

(NOTE: Regrstered Agent signature requiad when renstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Centribution.

9. Election Campaign Finanging

$5.00 MayBe
Added to Fees

UOo000eE {!

Ul GG 1524
13/ 20/ 07-30044-

c
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16 150,00

10, OFFICERS AND DIRECTORS ]

TIMLE P
NAME
STREET ADDRESS

GIBBS, ERIC J
10323 SEQUOYA DR.

CITY-Si-ZiP JACKSONVILLE, FL 32257

TTLE

VP

MARTIN, CHRISTOPHER R
3851 ABBY LN
JACKSONVILLE, FL 32207

NAME
STREET ADDALSS
CITY-ST-2iP

NAME MOOCRE, MICHAEL
STREET ADDRESS | 10275 ST, AUGLISTINE RD
Ciry-§1-2ip JACKSONVILLE, FL 32257

THLE ]

NAME
STREET ADDRESS
CITY-5T-21P

TTLE T
GIBBS, ATHENA M
10323 SEQUOYA DR

TITLE

NAWE

STREET ADDRESS
CITY-5T-210

STREET ADDRESS

TITLE
NAME

CITY-ST1-7ZP

JACKSONVILLE, FL 32257 5
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12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report &s réquired by Chapter BO7, Florida Staiutes; and that my rame appears in Block 10 or Block 11 1

changed, or en an attachme

SIGNATURE:

an address, with all other like empowerad.

Chuistode B Marn

NATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

3/5;/0’1 4pf-338- 92D

Daytmo Phone ¥




