FILED

Jun 12,2008 8:00 am

2008 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORY _ 05-02-2008 90171 028 ***150.00
DOCUMENT # P07000078215

$. Entity Namo
GUMBO'S FUN SHOP, INCORPORATED

¥
Principal Place of Business Mailing Adcress G G 0 1 40 4 7 "

3105 W WATERS SUTE 310 3105 WWATERS SUITE 310

TAMPA, FL 33614 TAMPA, FL 33614 ‘

i s | O
Suita, AX. #, etc. Suis, ApL. 4, erc. 04202008  Chg-P CRIE34 (12/06)
City & State City & State j FEI Number ‘J b= OSQ* ‘ \ ‘% Apptliad For

NOt Applicable

Zo Counay up Country 5. Cartficate of Siztus Desived (3 ggfqmﬂw

- i - 8. Narms and Addross of Current R d Agent— . | 1. Name snd Address of New Ragistersd Agent

- i Namg
BRADSBURY, RICHARD

3105 W WATERS SUITE 310 Streat Address {P.0. Box Number is Not Accaptable)
TAMPA, FL 33614 '

City FL [ Zip Code

8. Tha above named entity submits this statemen for the purpose of changing its registered oftice or registered ageru, o both, in the State of Florida. | am familiar wish, ane aocet
the chligations of registared agent.

SIGNATURE

. DS O DANESG Nl of rpgeltivid sgers and ixle d appic: his (HOTE: A LGNRLSY DATE
FILE NOW!!! FEE 18 $150.00 .. .| © EloctionCampaignFinancing < $5.00 MayBe
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribusion, O Addedto Feas
10, OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delets M O Crange [ Addition
NAME CUMBIE, RICHARD NAME
STREET ADORESS | 10514 NIXON RD SIREET ADDFESS
Dry-§1-2P TAMPA, FL 33824 Cn-SI-0p
ne v O3 paiste e Ocrange [ aggition
MAME BRAOBLURY, RICHARD NAME
STREEI ADORESS | 3105 W WATERS SUITE 307 STREET ADDRESS
Gry-SI-i TAMPA, FL 33814 CiTY-S1- @
TLE O Deete me O crenge [ Aagition
WA NANE
SIREET ADDRESS . STREET ADDHESS ~
ciry.51- 3P CTy-51- 1P
nne [ Cloves_ B 1me e e e _ 172 Change [ Advition_|
MAME NAME T
STREEV ADDRESS. STREET ADORESS
oy-St-09 ore-si-ap
L J petee THLE [ Cranps [T Adgilion
NAVE NANE
STAFET ADDRESS STREET ADDRESS
Ciry-SI-2° CIFY-57-27
TRE O cewe TmE [Dtrange  [J Adaition
NRAME sk
STREET ADORESS STREET AODRESS
crv.ST. e Cimy-S1-2p
12. | horeby certify 1hat the information supplied with (his fiing coes nal qualily for the exemptions pontained in Chapter 118. Florida Siatules. | further cartily that the intormation
indicalod ¢n :gis rapon or supplemental report is rus and acCuUrAta ANd that My signatura shall have the same lagal offect as it macle undar cath; that | am en officer or direcior

of the carporatian o Ihe receiver of rustee empowered to exacule this report as required by Chapter 607, Florica States: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresa, with all othet like empowerad .

SIGNATURE: VRO 4- 1°\°;.0 ¥ i vLy 3530

GHATURE axp TYPED GR FRINTED HAME GF SIGNING OFFICER OR DIRECTORA Daywna Phone v




