FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000009934 D 04-26-2007 90197 019 ***150.00

1. Entity Name
THE GABRIEL AGENCY, INC.

Principal Place of Business Mailing Addrass é 3/ 7 a/ﬁé T ] Hgﬂfﬁ /V(,/?C(:?
46 N WASHINGTON BLVD #7868 -AUREL PIRETIN- : SIPLIa =
o MO8 (I EREI TS S 732/, 7
SARASOTA, FL 34236 LD/
e AT MIE TR
4888 Tamiami .Trail
Suite, Apt. #, elc. Suite, Apt. #, alc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sarasota, FL 20-4430309 Not Applicable
Zip Counlry Zip Country " ) $8.75 additional
5. Certilicate of Status Desired O
34231-4352 [Sarasata § Fee Raquirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD Street Address (P.0. Box Number is Not Acceptabla)
#1
SARASOTA, FL 34236
City FL l Zip Code

8. The above named entity submits this statement lor the purpoess of changing its registered office or registered agent, or both, in tha State of Flgriga. [ am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Swpnature. typed or printed name of :agistered agent Bnd nile ¢ appLcaDe (NQTE. Hegistared Ageni signature required when renstaling) DAle
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fea wlil be $550.00 . Trust Fund Contributian. O Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | PSTD 3 Daleta TLE X Change (] Addition
NAME SCHAFFER, BERNADETTE 7 /|J NAME
SIAEET ADDRESS még/7 fg?ﬁ?_fﬁ smeeraooess |4 888 Tamiami Trail
BIv-Sior | SRR “ Clemst® I sarasqta, FL 34231-4352
e OANVERSIT S 28 j2 M ', O cewe TIE Ochasge [ Acdition
NAME A 2P o / NAME
STREET ADDRESS SIREET ALXIRESS
o] L CIY §1 2P
TILE [ Dalete TIILE [ Changs [ Additian
NAME NAME
SIAEET ADDRESS STAEE[ ADDRESS
CiY-SI-42 oY S6-21
THILE O pelele Ttk [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-SI1- 2P CIY-ST &P
MILE O pelete IILE [J Change  (J Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-S1- 219 CIFY-ST-2P
TTLE O oetete TITLE O cnange [ Aagition
NAME NAME
STHEE] ADOHESS STREE! ADORESS
CIFY-ST-0P CIrY-ST-2IP

12. | hereby certify thai the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated an (his report'or supplemantal report is Irus and accurale and thal my signaiure snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-recaiver or frustes empowered to sxecuta tis raport as required by Chapter B07, Flarida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empgwered. '

g
SIGNATU RE:\J&UL&L(ZLZ%/_/ ST G393 R

SIGNATURE AND TYPED OR PRINTED NAME 2f SIGNING OFFWREBYOR Dt Dayiny Prione ..




