| FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT tQ
DOCUMENT # P94000064789 Secretary of State
(03-07-2008 90027 028 ***150.00

1. Entity Name
GYPSY RIVER, INC.

Pringipal Place of Business Mailing Address

3200 COMMONWEALTH 8LVD 350 HUNTERS CROSSING 4“ Uyy4guliiv
TALLAHASSEE, i1 32303 TALLAHASSEE, FL 32312 US :
e R ARSI
220 Johwy k_nb,x.ulz&
Suite, Apt. #, etc. Suite, Apl. #, eic.
' < 03042008 Chg-P CR2E034 (12/08)
vite 4
Cily & State F L— City & State 4. FE| Number Applied For
Tallalhassee 59-3264414 Nol Applicable
éipaz O 3 CourEr)y S ﬁ Zip Country 5. Ceriificate of Status Desired ] ?g'gilﬁf:dmonal
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™™ =
Name

BROWN, GENE D

3200 COMMONWEALTH BLVD Sirept Addsess (B.Q). Box Numbey is Not Agepptable)
TALLAHASSEE, FL 32303 B S XA Wiox

Suvike

/7 “Tallahassee FL [*3%303 |

8. The above named entityAubmi§ this stgigment for the purpose of chariging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-." tha abligations of regiglered #gent

b b 3-5-08

SIGNATURE =i 7 F A . _ _
Ty % 'lype'd.-i(Mfewedrsglnmdi?nx!‘!!:nﬁtflfﬂw' . [NOTE: Agent l.él.mi.aduhln atng e -,! B n.s-:,-'qﬁg : P- g

L ILENOWIN FEE1S $450.00 9 Blection Campalgnifinancing - . $5.00 mayss " TTTT T o
..Aﬂ?r '.“ay 1, 2008 Fee will be $550.00 Trust Fund Contrib}?lic}n._ " D‘ Added to Fees
10; - ’ OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D . . . . O Gelete TILE . . _OChange [ Addition
HAME . ALLEE, NANCY RAME
STREET ADDAESS | 350 HUNTERS CROSSING STREET ACDRESS
cy-st-ap | TALLAHASSEE, FL 32312 CITY-ST-2P
TILE 7 pelete THILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 7P CITY-57-2P
TME {1 Detete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS . e —
OIFY-ST-2P ) CITY-§1-71P
TILE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GHTY-ST-2P CITY-ST-2P
TITLE [ Delete MLE [C) Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P . KR CITY-ST-2P
TLE, : o L Delete LE 7 Change .. [J Addition
waME L R . e . o T R
STREET ADDRESS, : e e R sTREET AboRESS
OTY-ST2F, | S P - = s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
- - indicated on this report or supplemantal report is rue and accurate and that my signature shatt have the same legal eftect as if made under-oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10’ execule this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i..changed, or 6n an attachment with an address, with all'other like empowered.

SIGNATURE: pre s (K| (JH!OC\I L HD’;FEE 5-3-08

OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytame Phone #




