FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000023044 Secretary of State

1. Entity Name 03-26-2007 90049 021 ***150.00

TWOMEY-GABIER, INC.

Principal Place of Business Mailing Address

3909 N. OCEAN BLVD., #406 3909 N. OCEAN BLVD., #406 G 0 “ 2 8 T840

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 _

R R AR A AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desired [ gg-;fqafd“bm'
6. Mame and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

TWOMEY, ROBERT L

3909 N. OCEAN BLVD., #406 Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33308

GCity FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of regesiored egen and title if appbcable (NOTE: Aspistarad Agent sipaature requined when rerstatng) DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOE D O pelete TILE O cChange [ Acdition
NAME TWOMEY, ROBERT L NAME
SIREET ADDRESS | 3909 N. OCEAN BLVD., #406 STREET ADDRESS
ciny-ST-217 FT. LAUDERDALE, FL 33308 CiTY-S1- 2P
TmE [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1IME O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-ST-Z7iP CITY-SI-ZIP
TiRLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TMLE O pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TALE [ Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CIlY-SI-7IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo 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 an atlachment with an address, with all other like empowered.

SIGNATURE:




