FILED

Jul 11, 2008 8:00 am
2008 FOR K RO T Ry ATION Secretary of State

07-11-2008 90016 022 ***150.00
[ DOCUMENT # P07000128861
1. Enlity Name
L. GIBSON-MANLEY, INC.
Principal Place of Business Maiting Address
1225 20TH STREET NORTH 1225 20TH STREET NORTH 4 U 1 1 0 27 8
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
R S e VAU AT AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 07072008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
b - 15932207 Not Applicabla
Zip Couniry e Counbry 5. Certificale of Status Desired (] gﬁae'gg l‘]‘i:’:c:ﬁ""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
GIBSON-MANLEY, ELIZABETH
1225 20TH STREET NORTH Streat Address (P.O. Box Number is Not Acceptabie}
JACKSONVILLE BEACH, FL 32250
- City FL | Zip Code

8. Tha above named entity submils this statement for lhe purpose of changing ils registered oflice or registered agerd, or both, in the Slate of Flarida. ! am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prntea name of egistered agert and Wtle il apphcable. (MOTE: Regstered Agenl signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.90 may Be In accordance with s, 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 71 petete LE [ change  [[] Addition
NAME GIBSON-MANLEY, ELIZABETH NAME
STREETADORESS | 1225 20TH STREET NORTH STREET ADDRESS
city-8t-ap JACKSONVILLE BEACH, FL 32250 CATY-5T-4IP
TILE [ Delete MLE ) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IF CITY-§1-2IP
TITLE (7 pelate TLE [ Change [T Acdilion
Fobde NAME
SIREET ADDRESS SIREET ALDRESS
CilY-ST-2P CIY-§1-21P
T1LE [3 Dekete THLE (T Change  [7J Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P
TITLE [ Detete TLE ) Crange  {J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-St-zp CHY SI-JP
1ILE ] Detete TILE [7) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-2P

aat quality for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
R/ that my signature shall have the samg legal efiect as if made under cath; that | am an officer or director
as required by Chagfer 807, [orida Statutes: and that my name appears in Block 10 or Block 11 if

N l's Det-6 311699

12, | hereby certify that the information supplied with this tiling does
indicated on this repori or supplemgatal report is true an

of the corporation or the receiver 3 stee empowearad tg
changead, or on an attachma 3
i~
SIGNATURE:

Date Dayteme Prona #

SIGNATURE A?n’ﬂf:n OR PRINTED NAME OF sEmm-, CFFICER OR DIRECTOR /

W/ / ’




