“2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # N04000009046 Secretary of State

1. Entity Namg
THE GABRIEL FOUNDATION, INC.

Principal Piace of Business Mailing Aadress
1819 GOODWIN ST. 1819 GOODWIN ST,
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
01082008 No Chg-NP CR2E0Q37 (4/06)
DO NOT WRITE IN THIS SPACE oo AopledFor
20-2910869 Not Applicable

5. Certficate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Currant Registered Agent

CHRITTON, J. KIRBY
1301 RIVERPLACE BLVD., SUITE 1500 DO NOT WRITE
JACKSONVILLE, FL 32207 lN TH lS SPAC E

8. The abave named entity submits this statzement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of priniec name of registered agen! and bile il appiicable. (NOTE: Ragistered Agent mgnature requrad whan rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS ANDC DIRECTORS

TITLE D

NAME - MCNULTY, THAD L

STREET ADCRESS | 1819 GOODWIN ST.
CITY-ST-ZP JACKSONVILLE. FL 32204

— S UO0000Ta1E6E

NAME MCNULTY, VIRGINIA F 01/1508-30045-008 51,25
STREET ADCRESS | 1819 GOQDWIN ST,
CITY-ST-2P JACKSONVILLE, FL. 32204

TITLE D
NAME CHRITTON, J. KIRBY

STREET ADDRESS | 1301 RIVERPLACE BLVD. ‘
CITY-S1-2F JACKSONVILLE, FL 32207 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; tnat | am an officer ar direstor
of the corporation or the receiveror frustee empowered to execute this report as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmenj#fith ap address, with all other like empowered.
SIGNATURE: \m Yﬂ.ﬂ[«-\ ’ﬂw\ L. I‘ﬂ st\"“‘! \lu.[.g (wl\ IS¥NMA

BIGNATURE mWn OR PRINTED NAME OR@IGNING OFFICER OR DIRECTOR L ) N Dayna Prong &




