2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 25,2007 08:00 Al

DOCUMENT # P01000077670 Secretary of State
1. Entity Name

GABRIEL BROTHERS CO.

Principal Place of Business Mailing Address

3847 FENWICK ISLAND DR 3841 FENWICK ISLAND DR

IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

AR AR

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TN FopieaFr

59-3740006 Not Applicable
i | $8.75 Additional
5. Certificate of Status Desired Q Fea Required

6. Namo and Address of Current Registered Agent

?&ﬁgh\/{n‘n\cck}(lsmm DR DO NOT WRITE
JACKSONVILLE, FL 32224 IN THIS SPACE

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

SIGNATURE
Signature, Typed of printed nama of registered agent &nd tile If epplicabla (NOTE: Ragistered Agent signature required wher rensiating) DATE
, N OO0 T 55
9. Election Campaign Financing $5.00 may Be ,UDU e Ll e
Aﬂ.: a.aﬂyl!'??‘l,l'l"l’;:l&frgg 2350.00 Trust Fund Contribution, [0  Added to Feas NS/08/07-80100~-005 150,00
10. OFFICERS AND DIRECTORS [
TITLE D
NAME GABRIEL, JACK

STREET ADORESS | 3841 FENWICK ISLAND DR
CITY.ST-2P JACKSONVILLE, FL 32224

TILE D

NAME GABRIEL, LOUIS

STREET ADDRESS | 419 SOPHIA TERRACE
CITY-8T-2P SAINT AUGUSTINE, FL 32095

TE D
NAME GABRIEL, GABRIEL

STAEET ADDRESS [ 38346 GENEVA DR
[:l:f-ST-ZIP FARMINGTON HILLS, M| 48331 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-§T-2P

THLE

NAME

STREET ADCRESS
Cy-51-21p

12. 1 hereby certify thet the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer o director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: __ @ = RES Y33 -07

TURE AND TYPEFOR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Prons #




