| S

2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT — Apr 18,2006 08:00 AM
DOCUMENT # P0O4000008253 | R ‘Secretary of State

1, Entity Name

GABRIEL & ASSOCIATES, CPAS, PA.

Principal Placs of Business Mailing Address ; - o -
107117 ST, AUGHSTINE RD., STE. 100 77 10117 ST. AUGLUSTINE RD., STE. 100 ‘ o
JACKSONVILLE, FL 32257 T JACRSONVILLE, FL 32257 :

|

)

T

04142003 © MNoChg-P  CRZED34 (14/05)

DO N OT WR '-[E I N T H ] S S_ PAC E A 4. FE!Number Applied For
’ 92-‘0198471 ,$8 75 Not Applicabie
0 .75 Adanienal

|

Fag Requlred

1
3. Cenificate,of Status Desired

6. Mams and Addrass of Current Registared Agent

GABRIEL, JOHN DO NOT WRITE

10117 ST. AUGUSTINE RD., STE. 100

JACKSONVILLE, FL 32267 ‘ . IN TH[S SPACE

8. The sbove named enlity submits 1his siaiemen) jor the purpose of changing ks registered office or registered agent, or both, In the State of Florida. | ém raminaé with, and Eéosp(
the obligatlons of registarad agent. : ,
1

SIGNATURE - -
Sigrature, iyped or printed namo of regisieiac agent ang e I applcate. (NOTE; Pagisieran Agem SIgnarrs IEQUIE0 wien IBssiaing) | DATY

3. Eletyon Campaign Financing $5.00 May Be
FILE NOWI FEE IS $150.00 e 1 ay \
After May 1, 2006 Fee will be $550.00 Trust Furnd Contribution, O Agdded to Fees

0. OFFICERS AND DIRECTORS 1
TIRE eD :
NAME GABRIEL, JOHN
STREST apimess | 10117 ST, AUGUSTINE RD., STE. 100 . .
Ciy-sT-ar JACKSONVILLE, FL 32257 : L0051 ?q R -
e : Sslien ~Bi][3¢'}é-i_i i7 180,00
NAME
STREES ADUESS
CIiY-5T- P
TLE
NAME ' .
STREET ATDRESS . .

GITY-ST- TP ' DO N OT WR'TE

e IN THIS SPACE

NAWE
STRIET ADDPESS
GiTY-ST-Z707

TLE

NEME

STREET ADDRESS

Ciy-ST-2e

THLE

NAME

STREET ADORESS

Ciy-8T1-27 .

12. §hareby certify that 1he Information supplied with this fiing does not qualify for the exemplions containad In Chapter 113, Florida Statutes. | tuither cedity that the Information
Indicatad an this repart or supplemeantal repart is true and accurate and that my signatuea shall have the same legal elfact as i madéd undsr oalh, thal T am an alliced Qr direglor
al the carparatian ar (he redelves ar ltuslee empoweced o axgcute this repor; as raquired by Chapter 807, Florida Statuzsf; and that my name appeats I Block 1D or Block 111

i

changed, or on an attachment with an address, with ali cther Fke empowered,
—r——
Dayvme Phane §

SIGNATURE:

HOMATURE AND TYPED DR PRINTER HAME OF SIGHING OFFICER OR DIRECTOR

.
.
'
i




