FILED

Apr 05,2006 8:00 am
2008 PO NNUAL REPORT T O ecretary of State

_05- Aok K
DOCUMENT # P05000166069 04-05-2006 90130 030 150.00
1. Entity Name
GABRIEL LAND CORP.
guv=-
Principal Place of Business Mailing Address X
15846 CITRUS GROVE BLVD 15846 CITRUS GROVE BLVD .-~
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R e VO I RS
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEl Number Applied Far
j - ’ T4 3> 7 5. Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O gi‘ziﬁf:&"onal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HAGGERTY, MICHAEL
15846 CITRUS GROVE BLVD Street Address (P.Q. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Sigrature, lyped & printed name of regisiered agent and lide it appicable. (NOTE: Registensa Ageni $igralua required whan reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TIILE [0 Change  [T] Addition
NAME HAGGERTY, MICHAEL NAME
STREET ADDAESS | 15846 CITRUS GROVE BLVD STREET ADDRESS
Civy-S1-2IP LOXAHATCHEE., FL 33470 CITY-ST-2IP
TILE V3D O etete TILE O Change  {] Additian
NAME HAGGERTY, YVONNE NAME
STREET ADDRESS | 15846 CITRUS GROVE BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-57-2IP
TILE O Delete TTE [ change  [J Acailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7% CITY-$T-2P
THLE 7} Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-0P
TITLE [ Delete THLE : ] . [ change [ Addilion
HAME : SN T
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-ST-2IF

12, | hereby certify that the information supglied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statuies. ) further certily that the information
indicated on this report of supplemental repart is trug and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atla7ant with an address, with all other iyt empowered.
Date

SIGNATURE:

Dayame Pnone 2

‘-“.s)p'n.nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Qsctoa )

—




