2007 FOR PROFIT CORPORATION

~~ -ANNUAL REPORT (AR)

DOCUMENT # P04000008253

1. Enlily Namo

GABRIEL & ASSOCIATES, CPAS, P.A.

Prinzipal Placo ol Busincss

10117 ST. AUGUSTINE RD., STE. 100
JACKSONVILLE FL 32257

Mailing Address

10117 ST. AUGUSTINE RD., STE. 100
JACKSONVILLE FL 32257

FILED

May 03, 2007 08:00 A

Secretary of State

NN TRA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUilC. ADI #* clc. Suito, AD[ #, alc. 1st MOORE CR25034 (10/06)
City & State City & State 4. FEI Number 471 Apphed For
. e . . e e B oL _ - : . 92-0198 7‘_ Not Applicable
Z Zi Counts
° Counlry i ounlry 5. Cortificalo of Status Desired [} 58'75 Addttienal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name

GABRIEL, JCHN
10117 ST. AUGUSTINE RD., STE.
JACKSONVILLE FL 32257

100

Slreel Address (P.O. Box Numbor is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits Ihis slatoment lor Ihe purpese of changing ils regisierad oliice or regislered agenl, of hoth, in Ihe State of Flarida. | am lamiliar wilh, and accepl

lhe obhigalions of registered agonl.

SIGNATURE

Swgnatute, lypod o prnind name o wgstered agent and

(lg 1 apphcable

(NOTL: Regisrored Agen! signalure required when rmnsiating )

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing — $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L. FD [ Delele i O Change [ Addiion
NAMI GABRIEL, JOHN NAM:

st Eanpnss | 19117 ST AUGUSTINE RD., STE. 100 SIRTE T ADDRE 53 HOOOon7s5119

CITY-51- 4 JACKSONVILLE FL 32257 ClY-51-7IF 1572 "ID?’"BDD! "f'....DES 15[}. {0
THLL [ Delete HIIS [ Change (] Adddlion
NAMI NAME

SIREE | ADDIE 85 SIREET ADORESS

CITY-SL-7IP CIrY- ST- 2P

Tinr T Detele T, [ change [ Addition
NAME NAME

STREET ADDFESS SINT 1 ADDRESS

GIY-50P ) CITY-§1-2IP

i [ Delete ni Ol Change ] Adeaon
NAMI NAMI

STRTADDN 88 SINEL 1 ADDRE S§

CITY- S1- 7 CUIY-$1-2IP !

T [ Delele Tt [ change  [] Addilion
NAME NAME

ST E1 ADORESS SIALLT ADDRLSS

CITY-$1-4IP CITY-SI. 219

HIMY 3 pelete TILE [ change ] Addilion
NAMI, NAMF

STETADDR 55 SIRIFI ADDRESS

CITY- $1- 711 chy-s1- 71

12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions corlained in Scction 119, Florida Statutes. | further cenify that tha information
indicatod on Lhis report or supplemental roport is tue and accurato and that my signature shall have tho same logal offoct as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or trustee empowered 10 execute this roport as roguired by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other like empowered.

[

SIGNATURE: o

‘?/2°]37

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Qaytimae Prone #




