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DOCUMENT # P04000139463 Secretary of State

1. Entity Name
CAROL F GABRIEL PA

Principal Place of Business Mailing Address
4009 WHITE PINE LANE 4005 WHITE PINE LANE
ST AUGUSTINE, FL 32086 ST AUGUISTINE, FL. 32086
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GABRIEL, CAROL F
4009 WHITE PINE LANE
ST AUGUSTINE, FL 32086
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8. The above named entily submits this statement for the purpose of changing its registered office or raglstered agent, or boih in lne Slale of Flonda | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prinied name of regisiered agent and bife if applicable (NOTE: Regisierad Agen ssgnature required when reinsiaing} DATE
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FILE NOW!II FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
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NAME GABRIEL, CAROL F .
STREET ADDAESS | 4009 WHITE PINE LANE - F{ g I

CIiy-S7-2P ST AUGUSITINE, FL 32086
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12. | hereby certify that the information supplied with this llll does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same ‘egal effect as ii made under oath; that | am an ofticer or director
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