2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # P94000064789

1. Entity Name
GYPSY RIVER, INC.

Principal Place of Busmess Mailing Address
3200 COMMONWEALTH BLVD 350 HUNTERS CROSSING
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32312 US

A

04032007 No Chg-P CR2E034 (11/05)

Apr 05,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE Tre Roie3Ts

59-3264414 Not Applicable
o ' $8.75 Additionat
5. Certificate of Stalus Desired | Fea Raquired

§. Name and Address of Current Registered Agent

5200 COMMORWEALTH BLVD DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prirted nems of registared agent and ule | appicable, (NOTE: Angistered Agent signature requirad when reinstaing) DAYE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnming $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTCRS ]
T ]
NAME ALLEE, NANCY

STREETADDRESS | 350 HUNTERS CROSSING
CITy-ST-2IP TALLAHASSEE, FL. 32312

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TmE Uo00o0e91114 .
MAE 0441207-80017-024 150,00

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST- 2P

TILE

NAME

STREET ADDRESS
CIty-s1-2IP

TME

NAME

STREET ADDRESS
CiTY . 5T-21P

12. | heraby certify that the information supplied with this filing dees not qualry for the exemptions contained in Chapter 118, Florida Statutes. | further certidy that the information
incicated on 1fus report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corparation or the recewver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed. or on ar attachment with an address, with all other like empowered.
SIGNATURE: Lﬂcww‘% - Olloe danes L Buige 4-3-07 387080
cs

BIGHATURE AND TYPED DR NAME OF BIGHING OFFICER OR DIRECTOR fij R Date Daytime Phone #




