2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

MICHAEL GABLE DO PA

DOGUMENT # P05000080282
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Principal Place of Business

2800 N ATLANTIC AVE
DAYTONA BEACH FL 32118

Mailing Addrass

2800 N ATLANTIC AVE
DAYTONA BEACH FL 32118 ”“”ll

.JL.L'"L” o
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2. Principal Piace of Business

3. Mailing Address

D

06 SEP 18 At 8:29
-y OF SiAzC
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Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)

City & State City & State 4. FE: Number i-{Pppted For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [} ?taaezg?q :‘:\ig:;lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOE

1515 RIDGEWOOD AVE
A

HOLLY HILL FL 32117

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

chiigations of registered agent.

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

SIGNATURE

(NOTE: Regsterec Agent signature requred when renstating)

Signature, typed or ernted name of registered agent and ke if apphcable.

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it did
not receive prior notice. Fee 10 file is $150.00.

9. Election Campaign Financing
Trugt Fund Contribution. [}

$5.00 May Be
Added 1o Fees

1 0. OFFICERS AND DlRECTORS 11.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P : 3 peete TME O change [ Acdition
N GABLE, MICHAEL N o
sreeT aopress | 2900 N ATLANTIC AVE STREET ADDRESS R RINTN Tt ey ]
cnv-st.ze | DAYTONA BEACH FL 32118 oyt 2P 0%/20/06--01053--012  #%150.00
TITLE [ Detete mE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST- 7
e 1 petete TIMLE f1cChange  [C] Aodition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST- 7% oTY-ST- 2
TALE O belete TRE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
T £ Delete TE [Jchange [ Addition
NAME § tawe
STREET ADDRESS STREET ADDRESS
CrTY-S1-71p Cy-S1-2P
TE [T pelete TILE [ Crange ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS % 9// ?
CITY-ST-2IP CITY-ST-ZIF

SIGNATURE:

31y o6

12. | hereby certily that the information supplied with this fiing does not qualdy for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reqguired by Chapter 607, Florda Statutes; and that my name appears in Block 16 or Block 11§
changed, or on an attachment with an addrass, with all other like empowered.

O DO

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phong #




