FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000034451 04-30-2007 90477 005 ***150.00

1. Enlity Name
GABBY, INC.

Principal Place of Business Mailing Address B [‘ u 45 G 2 2

2316 PINE RIDGE ROAD 2316 PINE RIDGE ROAD
454 454
NAPLES, FL 34109 US NAPLES, FL 34109  US
R S Ve SRR RS A

Suita, Api. #, eic. Suite, Apl. #, ei¢. 03122007 Chg-P CR2E034 (12/06)

Cily & State City & State 4, FEI Mumhae Appliad For

SO0-0OFO 3440 Mot Applicable
zip Country ;‘3 Zip Gouniry 5. Certilicale of Status Desired O $8.75 Additional
i Fee Required
6. Name and Addressof Current Registerad Agent 7. Name and Address of New Reglsterad Agent
L Name

SCHWEIKHARDT, KATHERINE A
900 SIXTH AVENUE SOUTH, SUITE 203 Streat Address (P.O. Box Number is Not Acceplable}

NAPLES, FL 34102

City FL I Zip Code

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

SIGNATURE .
Signatire, typed o prinzed name ol regsierec agen and tite if appiicable. INOTE Regstered Agent signalure required when rainsiatmng) DATE
FILE NOW!!l FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. OO0  Acded to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TILE P [ Delete e [ Change [ Additicn
NAME YOUNG, LORI A NAME
STREET ADDRESS [ 3555 SANTIAGO WAY STREET ADDRESS
CITY-S3-21P NAPLES, FL 34105 CITY-ST-21P
TILE VP [ Delete TLE [ Change 3 Addition
NAME GILDERSLEEVE, ALISA NAME
STREET ADDRESS | 2316 PINE RIDGE ROAD #454 STREET ADDRESS
CITY-S1-2I1P NAPLES, FL 34108 CIry-sT-21P
THLE ST O delete TITLE [ Change [ Addilion
NAME BROOKS, MINDY NAME
STREET ADDRESS | 3555 SANTIAGO WAY SIHEET ADDRESS
CITY-ST- 2P NAPLES, FL 34105 CITY-S7-2IP
TNLE [ Delele HI1LE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-83-2IP
ME O Oelete T1LE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREEY ADDRLSS
CITY-S1-21P CITY-ST-2IP
THLE 7 pelgge TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify 1hat the information supgiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or truslee e execute this report as required hy Chapler 607, Flonda Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme N d E w, like empowerad.

< ;3/zabé 2 39655

OR PRINTED NAME N\HNG OFFICER OR GIRECTOR ate Daylime Prone #

SIGNATURE:

SIGNATURE AND TYPER




