FILED
.. 2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P04000137287 03-20-2007 90012 042 ***150.00

1. Entity Name

GABLE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
35008 EMERALD CORST PWY PO BOX 1897 40038909
SUITE 204 DESTIN, FL 32540

DESTIN, FL 32541

//? .)U_t'c/fA./JfDA . (2, /?d_)r /T2
Suite, Apt. #, et Suile, Apt. #, etc. 03152007 Chg-P CRZED34 (12/06)
ity & State City & State 4. FE| Number Appiied For
EsPue, FL. DRESon, £ 20-1601549 Not Applicabre
Zip Country Zip 7 Counlry o ) $8.75 Additional
325?/ DA LOOSA 32540 CAALOOSA 5. Centificate of Status Desired o 2 Requiredl tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
GABLE, JAY éf.ﬂ?&é’ , LY
35008 EMERALD COAST PKWY Street Address (P.O. Box Numbe: is Not Acceptable)
SUITE 204
DESTIN, FL 32540 /18 scparr DA
City Zip Gode
— PEs 7240 FL | "85y

v

* 8.. The above named entity subrm
the obligations of register

S this stftement for the purpose of d affice of registered agent. or both, in the State of Flarida. | am familiar with, and accept
J

3 e >

ing its regqis,

SIGNATURE
. Sigretie, vdet! of wer repsenet agun o il 1 appliciye SHOTF Ragisiorn: fgent gRamie mcured when renstaing! /DAYE /
174
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 1 Addeoto Fees
10. - OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[IFLE P [ patete TILE /" Mlhange [ Addition
NAME GABLE, JAY REME G BLE, Y
STREET ADDAESS | 35008 EMERALD COAST PKWY #204 STHELT ADDRESS | 2, /9 TS e A DA,
CHY-ST-2IP DESTIN, FL 32540 CIty-S1-zip
THLE [ pesete TILE - [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P - OINY-SI-ZP
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2iP CIty-51-21
TRLE [ Detete TILE [ Cnange [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
CIY-§i-2p CITY-S1-2IP
TINE [ cesete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TTLE 7 peiere TME 3 Change  [J Addition
NAME . o HAME
STREETADDRESS | - " L. L. .. STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

12, | hereby certify that the information.etipplled with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the informatien
indicated on this report or supplefnentai feport is true und accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corparation or the receirer or rusfee empowered |0 execute Jbis report as required by Chapter 607, Florda Stalliies, and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachm 2l Gthetopovczed

S 7 3/ :7'/'2?

2 / D TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR oue T / Dayiime Prane #

SIGNATURE:




