2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Feb 13, 2007 8:00 am

DOCUMENT # P05000127415 Secretary of State
GABBERT ENTERPRISES INC 02-13-2007 90011 043 ***150.00
Principal Place of Business Mailing Address
6431 MYAKKA TRAIL 6431 MYAKKA VALLEY TRAIL
SARASOTA, F; 34241 SARASOTA, F; 34241
s e G B W R R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
30-0340330 Not Applicable
ap Couniry Zp Country 5. Caortificate of Status Desirad | 28'75 Additicnal
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Thte Qﬁlobe;d'
1840 SW 22ND ST. Street Address {P.O. Box Number isflol Acceptable
4TH FLOOR

MIAMI, FL 33145

“ <pensota FL | %855y,

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 Flerida. | am familiar with, and accept

e Tate G%Leﬂj— Pres, 2/5/67

SIGNATURE i
ture, typed of prifled niame of registered agent and tite il applicable. [NOTE: Regrstered Agent ignalure required when reinstating) baref
FILE Nov\ﬁn FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. ) i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TLE [ Change [ Addition
NAME GABBERT, TATE RAME
STREET ADDRESS | 6431 MYAKKA TRAIL STREET ADDRESS
CITY-S1-21P SARASOTA, F; 34241 CITY-57-ZIP
ML v o O elete TLE [JChange [ Addition
NAME GABBERT,.LUCILLE NAME
STREET ADDRESS | 6431 MYAKKA VALLEY RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 GiTY-SI-21F
TILE D 3 Detete ME [ Change [ Addition
NAME GABBERT, TATEL NAME
STREET ADDRESS | 6431 MYAKKA VALLEY TL STREET ADDRESS
CTY-ST-21P SARASOTA, FL 34241 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE O Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CTY-ST-21P CITY-ST-2IP
TMLE 1 Delete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurale and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiyer or rustee empowaered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmegywith an address, with all other like empowered.

SIGNATURE: ent Pres 94/¢50

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




