2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25,2006 8:00 am
DOCUMENT #P03000107312 N ecretary of State

1. Entity Name
GABLES REALTY & INVESTMENT CORP. 04-25-2006 90102 031 ***150.00

Principa! Place of Business Mailing Address
3300-CORPORATE-AVE- 1726 QSPREY BEND
SUHEAG8— WESTON, FL 33327 US
WESION €L 33333 US|
. K il
2 Principal Placg of Business ’/_ 3. Mailing Address /g . __/A ) !l
e S0 55 ST | 128l thmtns AT |- (MUK
Ste. Lt £ etc. Suite. Apt. #. etc. 04182006  Chg-P CRZE034 (11/05)
iy & Stato ¥ City & State _ i Py 4 FEI Number Applied For
& D' c‘j‘-ﬂ S 4/ 44’”’ F L 56-2400553 Not Applicable
Zp Y} Country 2i Gduntry - ~ $8.75 Additional
22330 7S A 22330 5 5. Certficato of Stais Desied [} 25-f A
6. Name and Address of Curent Registered Agent 7. Name and Address of Now Registered Agent
Name
POFFENBARGER, MARK A
& d/n Street Address (P.O. Box Number is Not Acceptable)
/2850
.
Sw /(amf//h? 7L 33330
City FL Zip Code
8. The above named entity submits this or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ngmt
SIGNATURE /
Wammd{ayaﬂmmmnm. {NOTE: Pregistared AGENt SIQN20Ne required whan NENStng) DATE :
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Detese WLE [OcCtange [ Addition
NAME POFFENBARGER, MARK A NANE
STREET ADDRESS | 1726 OSPREY BEND STREET ADDRESS
CITY-51-ZP WESTON, FL 33327 CiTY-S1-7P
TILE O Delete T O Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADCRESS
oY -ST- 7P CITY-ST-2P
TITE [ Celete TmE [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-SI-ZP
TME [ Detete TIME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CivY-ST-21P CITY-ST-2P
TMLE [ petete TITLE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
ME 0O Detete TMLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this filk ify for the exemptions contained in Chapter 119, Borida Statutes. | further certify that the information
indicated on this report or supptemental report igftrue and a my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the receiver of trustee emBiwerad 10 Sxp

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgse B

SIGNATURE:

HS06 G5y 215- €737

SIGNATURE AKD TYPED OR PARINTED MAME OFFICER OR DIRECTOR




