2008 FOR PROFIT CORPORATION VR
ANNUAL REPORT

'DOCUMENT # P06000141789

. 1. Entity Name
GIBSON GREY CONSULTING INC

. FILED
Jul 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2202 N WESTSHORE BLYD 2202 N WESTSHORE BLYD
200 200

TAMPA, FL 33607 TAMPA, FL 33607

AU BRI

07222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AETRATS,

20-5875078 Not Applicable

R P . . O $8.75 Acditional

. ifi f i
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

5502 N WESTSHORE BLVD. DO NOT WRITE -
%g%lPA, FL 33807 o . 'IN THlS SPACE y .' _-"} ‘

By
Ly

8. The above named entily subrmits this staternant for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florica. | am familiar wih. and accapt

the obligatiens of registered agent. -
_ U000009se341
SIGNATURE 07/25/08-80003-030 150.400
Signature, typed or prinlad name of registared apant and Lite 1 apphcable. {NOTE Repisterad Agant signature required whan iminsiatng) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campa:gn Financing $5.00 Mayee In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE P.D ’ -
NAME COINER MOYLE, KIMBERLY ) S
STREET ADDRESS | 2202 N WESTSHORE BLVD #200 . o : R
LTY-5T-21P TAMPA, FL 33607 - - i . Lo .
TTLE SR R = /
NAME R . 2 Lo . =
STREET ADDRESS : |
CITY-5T-21P .
TIMLE ) , e

NAME )
e

ey ‘DO NOT WRITE ..

HAME
STREET ADDRESS
CIy-S1-21P

IN THIS SPACE

Tme '
HAME : , ~ D
STREET ADDRESS C . : o
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | nereby cerlify that the information supplied with ik g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly that \he information
indicated on this reperl or supplemental repopAS true ang accurate ang-lhat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or lhe receiver or trustee @ powered -exetlis this report as required by Chapler 607, Florida Statutes: and lhat my name appears n Block 10 or Block 11 if

dofass g

changed, or on an attachment wiih ther like @mpowared. / / (
[ Defe

SIGNATURE:

SIGNATURE AW! PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytre Phone ¥




