FILED
2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000079117 s 07-12-2007 90054 032 ***158.75

1. Entity Name
ST. GABRIEL'S BLUE, INC. '

Principal Pace of Business Mailing Address qn 1z ggov
3280C 5. ATLANTIC AVE 3280C S, ATLANTIC AVE
47 47
DAYTONA BEACH, FL. 32118 DAYTONA BEACH, FL 32118 ‘ I
o ST S W L ey
BOt MASa~n As
Suite, Apt. #, elc. Suile, Apt. #, elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
T Oy Tor . SSERE. W, 20 S I108l2o Not Applicable
Z‘I.i:?_z“‘ —‘ Csntrsy Py Zip Country 5. Certilicate of Status Desired ﬂ, ?eigfq mﬁkmal
6. Name and Addross of Curent Registered Agent 7. Name and Address of New Registered Agent
Name

RICE & ROSE, P.A. :
229 SEABREEZE BLVD. Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32118

City FL I Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regesiened agent and e # applicable. {MNOTE: Ragisterag Agent sigralure required whan reinsialing) DATE

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Derete TME Jchange ] Addtion
HAME VILLANS, STEPHEN 5 NAME
STREET ADDRESS | 3280C S. ATLANTIC AVE. STAEE] ADDRESS
Ciry-s7-op DAYTONA BEACH, FL 32118 CITY-51-2P
TILE [} Datete TILE [ Change [T Addilion
NAME ) NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme [T Detete TIILE O cChange [ additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-ap CITY-§7-70
TRLE [ Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7I1P CITy-S7-ap
TALE (7 Detete MLE COcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-DP ciTy-sI-ap
TLE 1 pelete TLE O change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-51- 2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee ered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an altachiment wi | i red.

SIGNATURE:

O o e 219 L4256

Date Oaybme Phone #




