FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 05, 2006 08:00 AM

ry of
DOCUMENT # P04000091631 ecretary of State
1. Entity Name
GABLES COURT, ING
Principal Place of Business Mailing Address
7 SALAMANCA 810 S GREENWAY DR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
. 04282006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR : e
20-1260735 yd Not Applicable
5. Certificate of Status Dastred 2/ ?i‘zi‘?‘f:;ﬁ""a’

6. Name and Address of Current Registered Agent

SHERRILL, THOMAS R DO NOT WRITE

810 S GREENWAY DR

CORAL GABLES, FL 33134 - IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signaung. yped or printed mrm of sepistered agent and i Il applicable. {NOTE Registerod Agont cignature eoquired when reinstating} DATE

FILE NOWII! FEE I5 $150.00 8. Election Campaign Financing $5.00 May 8o
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.  ~ [ Added to Fees
10, OFFICERS AND DIRECTORS ]
TIRE P
HAME SHERRILL, THOMAS R
STREETADDRESS | 810 5. GREENWAY DR Tl -
GITY-57-2P CORAL GABLES, FL 33134 QS EUBDQBQJESEB f b
20/06-30025-110 158, 75
TE SEC .
MAME SHERRILL, THOMAS R

STREET ADDRESS | 810 S. GREENWAY DR
CITY-5T-2P CORAL GABLES, FL 33134

e
NAME

e DO NOT WRITE

"“E IN THIS SPACE

MAME
STREET ADDRESS
Y- ST-2°

TITLE

HAME

STREET ACDRESS
CIvY-ST-29

TRE

HAME

STAEET ADDAESS
CITY-ST-2P

12, 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 I am an officer or director
of the corparation or the receiver or frusteq empowared to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atachmant with an address, with all other like empowered. -

SIGNATURE: __ (el = . L 2y | TSP
Data Caylime Phona #

Blmﬂi 'AND TYPED OR PRINTED NAME OF SIGNING GFFICGR OR DIRECTOR |




