FILED
2006 FOR FROFIT CORPORATION Jul 11, 2006 8:00 am

DOCUMENT # P01000077670 Secretary of State
1. Entity Name 07-11-2006 90021 021 ***150.00
GABRIEL BROTHERS CO.
Principal Piace of Business Mailing Address ]
3847 FENWICK ISLAND DR 3847 FENWICK ISLAND DR, . T Ta
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224. . e : v
. NIRIG |
2. Principai Place of Business 3. Mailing Address &l 1 B ;
Sulte, ApL. #, elc. Suite, Apt. 4, elc. 07032006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FE! Number Applied For
59-3740006 Nat Applicable
Zip Country Zip Country $8.75 Aaditional
. 8. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent - 7. Nams and Address of New Registered Agent
Narne:
GABRIEL, JACK
3841 FENWICK ISLAND DR Street Address (P.0O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32224
City FL | Zip Code
8. The above named. B rtity submits this slaternent for the purpose of changing its eg i office or reg d agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regislered agent.
SIGNATURE
yPad OF e e Ravme Gf regatanad agent and tiie i Appkcable, {NCTE: Ragutanc AQNE 3y equesd DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 8, 2006 Trust Fund Contribution. O  Added to Fees corporation did not recelve the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete E [lcnange [ Additien
RAME GABRIEL, JACK NANE '
STREET ADDAESS | 3841 FENWICK ISLAND DR STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32224 CIY-S7-2P
TE D £ Dekete e A Change [ Adlition
RAME GABRIEL, LOUIS ' NAME . —_—
STREET ADDRESS | 9610 BROKEN OAK RD STREETADORESS | £ { S-piua- ferrace
oTr-s-2¢ | JACKSONVILLE, FL 32257 -S| S¢ Anqnshne AL 32095
e [5) ) Dekete T ~ @ crange [ Adtion
NAME GABRIEL, GABRIEL NAME
STREET ADDRESS | 39346 GENEVA DR STREET ADDRESS
cy-5i-29 FARMINGTON HILLS, M| 48331 CTY-ST-BP
TILE I Deteto TITLE [Qcharge [ Addition
RAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2° OITY-57-ZP
LE O Delete TRE Octange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-§T- 7P oTY-57-29
TTLE [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-57-2P

12. | hereby certify that the information sugpﬁed with this filing does not quatify for the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indlicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as it made unocer oath; that | am an officer o director
of the corporation of the recelver of trustea empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an eddress, with al,othet (ke empowered.

SIGNATURE: va{_/ Jack ) Cabeel 2(3fc & Goef §/3E382

NAME OF SIGMING OFFICER OR DIRECTOR Date . Daytiems Phone #




