o

FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000167427 ecretary of State
1. Entity Name 04-18-2008 90025 049 ***150.00
GABRIEL GROWERS INC
Principal Place of Business Mailing Address
10621 OLD LAKELAND HIGHWAY 10621 OLD LAKELAND HIGHWAY
DADE CITY, FL 33525 DADE CITY, FL 33525
P TP S T R TS
Suite, Apt. 4, etc. Suite, Apt. #, e1c. 04142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-2094695 Mat Applicable
o Gourtry Zie Country 5. Centiiicate of Siatus Desired [ 'f‘g ;Sq Additional
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

GABRIEL, VALERIE

10651 OLD LAKELAND HWY Street Address {P.Q. Box Number is Not Acceptabte)

DADE CITY, FL 33525

City FL i 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol tsgislered agent and title if applicable. (NOTE: Registered Agant sgnaturs reguirad whan raingtatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. I Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTQRS iN 11
TILE P [ Delete FIILE {change [ Additisn
NAME GABRIEL, VALERIE NAME
STREET ADDRESS | 10651 OLD LAKELAND HWY STREET ADDRESS
CIrY-§T-2P DADE CITY, FI. 33525 CITY-57-2P
e vP wL T Dlchange £ Addition
NAME BROOK, STEVE M NAME
STREET ADDRESS | 10651 OLD LAKELAND HWY STREET ADDRESS
CITY-ST- 2P DADE CITY, FL 33525 CITY-s1-2P
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TILE [ belete THLE ] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-ST-2IF
THLE 7 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CTY-5T-2P
TALE 1 Delete LE [0 change {7 Additien
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-2P CITY- ST 2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is frue and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s:enmuaawul 7~/ -0 J’m (% EY )JZ?’/-37¢ 7

ISMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #

VEter7e ETGRlria )




