2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 669203 Mar 30,2006 08:00 AM
. Entiy Narm Secretary of State
GABRIEL & ASSQOCIATES, INC.
Principal Placs ;1 Businass Mailing Address
4310 AVON LANE 4910 AVYON LANE
B o WERERR IR
2. Pnnoipat Mlace of Business 3. Makng Address
Sl;ll{e. Apt. ;f, efc, o Suite, Ap—t—, ;1‘.79!0. 1t MOORE CRZEDI4 (10105)
City & Statg City & Siale 4. FE] Number Apptied Far
. £9-1989585 ot Apgican:
Zie Caunlry ap County 5. Cenflicaie of Stawus Desied [ figgq Adijonat
6. Name and Address of Current Hegls"rered Agent 7. Name and Address of New Aegistered Agent
Name
: L. _
Eg ‘:’?]Lg\sfgﬁﬁiﬂ(\}i\? E RIEL J. Strest Address (P.Q. Box Number is Nol Acceptable}
SARASOTA FL 34238 ’ - T
Cay FL I Zip Code

B. The above ramed antity submils this statement for the purpose of changing Rs regsstered office or registered agsnt, or both, in the Slate of Parnda. 1 am familiar with, and acf:épt
the obtgations of registered agenl.

SIGNATURE

Sgnature. fyped o printed Datu Of refrsleed 20ent B0 tite § apobakis INCQTE Regstorcd Agart signatucg reuited when remsiatind} DATE

FILE hiog‘g” FEE ,ﬁ,ﬁﬁﬂ-ﬂﬂ.— 9 . 8. Election Campaign Financing  $5.00 May Be
. Alter May 1, 2006 Fee Will Be $550.00 . . Trust Fund Conlibutan. {1 Added to Fees
Make Check Payable o Florida Department of State

_1_(1 OFFICERS AND DIRECTORS 1. _ AQDITIONS FCHANGES TO OFFICERS AND DlﬁEC’TQ&S N1
i1 PS 3 Qekete TILE O Change [ Aodition
NAME SCHLOSSER, GABRIEL HAME HO0000455518
SFAEET ADDAESS | 4910 AVON LANE : SWIEET ADDRLSS 14/12/06~-30085-043 150,00
ovy-31-29 SARASOTA FL . oRY-gl- 2w
TILE D O Detets URE CFctanpe (3 Addition
NAVE SCHLOSSER, MARY ELLEN T NAME
STREET ATDSESS (4510 AVON LANE - SIBEET ADDRESS
CITY-5T- 2P SARASOTA FL CITy - §T- 2F
e 7 pelcie FITtE [ Change {7 Addition
NAME b :
SYREET ADDRESS SIRLET ADDRESS
Ciry-sT-2tp CITY- 81- 4P
LE 7 Delete TINLE 1 Change [T &dditian
NAME Y
STREET ADDRCSS STRECT ADDRESS
GiTY- SE-2P oY -S1-2P
TITLE 7 Delete TWILE [ Lhange 3 Aadittan
NAME NAME
STREE} ADURESS STREET ADDESS
LY -5T- 29 CHY - ST- 1
Tee 3 Delete il [CJ Crange 23 Addivion
NAME NAME
STALEY ADDRESS Sk | ADDRESS
CrY-§1-79 CIFY-ST- 2P

12. | hereby ceclity thal the aifocnation supphed with this Hiling does not qualily Tor the exemplions contaned in Section 118, Flarida Statutes. | turther catily that the information
mdicated on tfus report or supplemental report is true and accurate and that my signature shall have the same Jegal effec! as if rmade vnder path; that | am ar olficer or directac
0f the cotporation of the recever of lrustée empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ot Bipok 11
if changed, or on an attathmegnt wi dregy, 141t gther ke empowered.

SIGNATURE: 15941?”0 A27-08 P25 /R




