2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

P04000167427
DOCUMENT # Secretary of State
1. Eniity Name
GABRIEL GROWERS INC 03-14-2007 90037 035 ***150.00
Principal Place of Businoss Mailing Address
10621 OLD LAKELAND HIGHWAY 10621 OLD LAKELAND HIGHWAY
A R Hll“ll“” ||“||‘|H ||m ||l" ||m Hl‘l |V“ ‘"H |m| “l” ‘II‘"' 'Hll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stalc 4. FEINumber 20-2094695 1 Applied for
;Nol Applicable
Zi Country Zp Country 5. Cerlificate of Status Desirod O ?i'gfql‘z?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y ‘ ] — (g" P Rk
GABRIEL, VALERIE Qtesie £~ Sabrres
5538 CARMONA PLACE Slreet Address {P.O. Box Number is No§ Acceptable)
SARASOTA FL 34238 S Dt Oded Lo ke faand //%J(J'(ﬁ

Y Nade (it FL | 2%

8. Thc abovo named entity submils this slatement for the purpose of changing its rogislored office or rogislored agent, o both, intberSiate of Florida. | am famifiar with, and accepl

‘ Ih¢ obligalicns of re}lﬁwcd agcnl J
SIGNATURE ? / »C,/{/ch/( Tt —cF

Sgnalue. wn:q_k.:f writed narme of regrsiered agenl and tile . annisaule (NOTT Regsicres Agenl skgtiatie mnuced when sensiaiing) DATE
FILE NOW! FEE IS $150.00 , o
) 9. Election Campaign Financin R

After May 1, 2007 Foa Wilt Be $550.00 Pocton Campaign trancing  $5.00 way e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
init P 7 Delele it [ change [ Addition
NAMI GABRIEL, VALERIE NAMI
siul 1 aprss | 10651 OLD LAKELAND HWY SN ADDICSS
vy 51 ap | PADE CITY FL 33525 oIy St AP
It VP 1 pelete i [ Change [0 Atitfiting
HAMI BROOK, STEVE M NAMI
snur s | 10851 OLD LAKELAND HWY ST TADDRFSS
ClY stAp DADE CITY FL 33525 Ciy 1P
Hire [ peiete na (] Change (] Adtdition
NAM NAMI
SIREE | ADDRESS SIHLL T ADDRE 55
CUY $1-01 ciry sI2Ip
Wil [ peicie NI [[1 Change [ Addilion
NAMI NAMI
SIGE T ADDRISS SIREL ] ADDRESS
ity sl /P CIY 1 AP
it 1 Delete e [ ctange [ Addition
NAMI NAMI
STRUE | ADDHE S5 SIRLTADIRLSS
ciry 81 ap CIY 1 2P
T 7 Delele i [ Change [ Andition
NAMI NAME
SHMY ] ADDRESS STRIY | ADORI 85
Iy sl-211 CIlY-51- AP

12. | hereby cerlify that thc infermation supplicd with this filing does not gualily for the exemplions conlained in Sceclion 118, Florida Stalules. | further certify that Lho infloermation
indicated on this report or supplemaental report is frue and accurate and that my signalure shall have the samo legal eflect as if mada under oath; that | am an officor or director
of the corporation of tha receiver or trusiee empowered o oxacule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered

SIGNATURE: _ /40440 Cé‘ﬂ(t/ﬁﬁ/ o I e SV é)'l 1557‘:37?,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Taytirme Phone 4




