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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P94000064789

1. Entity Name
GYPSY RIVER, INC.

Secretary of State

01-12-2006 90187 021 ***150.00

Principal Place of Business

3848 KILLEARN COURT
TALLAHASSEE, FL 32308

Mailing Address

804 LAKESHORE DR
TALLAHASSEE, FL 32312

us
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2. Principal Place of Busmess iling Address

2200 C M}_f%/ 35;” Honters Cross 10g

Suite, Apt. ¥, etc. (vl Suite, Apt. #, etc. 01042006 CR2EC34 (11/05) B

tate ‘___Cny & State 4. FE]I Number Applied For

/alf ahassee F’ L |Ta/ahassee FL 59-3264414 Not Applicable

j; 3 o 3 CZuLng [-} . (9522 3 / 2 Country 5. Certilicate of Status Desired 0 Eg'zesq;fém""m
... 8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN GENE D %) St dress (P.QL Box Number is Not Acceptab
ress (. umber is No

3848 KILLEARN COURi RO O ryn Dhmgd?t/) B/Vd

TALLAHASSEE, FL 32308

wyallahassee

FL | %9953

B "The abovg named entity stiomjits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

[ ‘the obligations of registered agent

o N

SIGNATUFIF paf
S Signatuse, typecd or pn'mefdis.mea regictered agenl and tie if 2pplicatle. (NOTE: Replstered Agent Eignatute reguired when reingtating) OATE
‘ 3
o FII.E NOWIIl FEE IS $150.00 8. Election Campa.ign Financing $5.00 May Be
. m May 1, 2008 F“ M“ be $550.00 Trust Fund Contribution, Added to Fees
10, - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b i 3 pelets me P Crenge [ Additon
HAME ALLEE, NANCY:: NAME .
STREET a000ESS | 804 E. LAKESHORE DRIVE seeromess | SO Hont€rs CrHo35/ing
otv-st-2p | TALLAHASSEE, FL 32312 avsiw | Ta/fahassee FL SA31a
mLE [ Delete e i (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 1P CITY- ST- 2P
TMLE 1 pelete TMLE JChange ] Addition
HAME MAME
STALE! ADDRESS _ || s anoeess
CITY-ST-2P CITY-57-29
TALE [T oetete THLE {Jchange [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
tT-5t-0p CITY-ST-2P
TIELE M Delete TME O change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
e O Detete e O Ghenge  [7 Agdition
NAME - HAME
STREET ADDRESS STREET ADDRESS
orv-stze .| L . CITY-ST- 2P

12. | hereby certify that the inforation suppiled with this ilin g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify that the information

indicated on this report or supplemenial report is true an
changed, or on an attachment with an address, with all other

SIGNATURE:

accurate and that my signature shalt have the same |
of the corporation or the receiver or trustes empoweted 1o execute this repovt as required by Chapter 607, Florida Statutes; and that my name appears i

fike empowered,

Yza,mcx’aa&e, Npney L. /?f-*r D (-4 Y4

legal effect as if made under oath; that | am an officer or director

Zggck 1Djr Block 11 if
T36-rodo

SIGNATURE AND XYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phons #




