. FILED N
“2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am *

ANNUAL REPORT Secretary of State

ngN?mﬁnENT # P06000066481 05-04-2007 90071 011 ***150.00
GIPSON ENTERPRISES, INC
Principal Place of Business Mailing Address i -
1023 JOINER RD 1023 JOINER RD .
CHIPLEY, FL 32428 CHIPLEY, FL 32428
B N UG ORATAIA ARSI

Suite, Apt. #, etc, Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)

City & Staie City & Siate 4. FE| Number Applied For

RO-J88 673 2 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Cenificate of Status Desired ] I§ee Flequire(li lonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
"™ Rhenda . Lipsons

ELLENBURG, LISA ¢nicd H- & pse
1136 ENGLISH LN Street Addrass (P.O. Box Number is No’teAjceplame)

WESTVILLE, FL 32464 /33 Tprmerz

Y L oL FL | %5929

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 Flgrida. | am familiar with, and accept

- the obligations of registered agent.

SIGNATU
; Signature, 1yped or primted nadle of registered agent ana tike it applicable. (NOTE: Registerad Agenl signature required when reinstaling) DATE
er——
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 86
* After May 1, 2007 Fee will he $550.00 Trust Fung Contribution. 0 Added to Fees
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ERR 1 pelete TITLE O <Change [ Aadition
NAME GIPSON;:GLEN NAME
STREET ADDRESS | 1023 JOINER RD STREET ADDRESS
CITY-ST-2IP CHIPLEY,'FL 32428 CITY-ST-2P
TITLE VP O pelete ILE [Jchange [ Additicn
NAME GIPSON, RHONDA NAME
STREET ADDRESS | 1023 JOINER RD STREET ADDRESS
CITY-57-2IF CHIPLEY, FLL 32428 CITY-S1-7F
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2IP CITY-ST-2IF
TLE [ Detere TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST1-21P
TITLE O Delete TTE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21F
TITLE {7 Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GY-ST1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATUR E : X% m:‘%:jsnmna OFFICER OR DIRECTOR ‘I/ — /\3/{‘ 7 Daytime Prore ¥




