2008 FOR PROFIT CORPORATION . FILED

“ANNUAL REPORT (AR) _ May 02,2008 8:00 am

DOCUMENT # PO7000046735
Ao, Secretary of State
of¢ e of¢

GABRIEL DATA MANAGEMENT, INC. 05-02-2008 90120 018 **#130.00
Friccipal Place of Business Mailing Address
9107 REMINGTON DR 9107 REMINGTON DR
T e | HII"II] mll”“m III“"I” IIW |I‘|| Ill‘l I““ mll Wll |{“II| II i“‘
2. Principal Place of Business - No PG, Box # 3. Mailing Adcrags ’ ' e

Suile, Apt. #, etc. Suite, Apt. #, i, 151 MOORE CR2E034 {10/07}

P2 007 e
City & State City & Stale 4. FEi Number TR Appiied For
D - Not Applicable
Zp Ccun'{:\f Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
: o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SANTAROMITA, JOHN

9107 REMINGTON DR Sweel Address (P.O. Box Number is Nat Acceptabile)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. Tne above named entily SuDMits 015 statement for ihe purpose 5f changing its registered affice or regstered agen:, or toth, in the State of Florida. 1 am famitiar with, and accept
the opligations of ragistergd agent.

SIGMATURE E

Cpnature, B of e e of reptlend auert ared e | aopioatio, IVOTE Registerec AGENL I “$qunras whiors Rrivinltg DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Conwioution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TRE DPS O Deete s [ Change 3 Addition
HAME SANTAROMITA, JOHN HAME
STREET ADDRESS | 9107 REMINGTON DR STREET ADDRESS
SITY-51- 217 NEW PORT RICHEY FL 34655 CITY-ST- 2
TITLE 3 Deete TITLE [IcCrange [ Addition
HAME HAAE
STREFT ARDRESS STAEFT ADDRESS
TiTY-51-2P CITY- ST- 21K
e [ peiete TIME [3 Change [} Addition
HAME HAME
STREET ADORESS | - T T TN smReer tookess CoTTT - - - - 7
oITy-ST- 2P Cy-ST-2IP
L [7 peiete TILE DOl Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
aNY-ST-21P ORY-ST-2P
IiE 3 Deiste TLE Elcrangs [ Addition
HAME HamE
SAZEY ADCRESS SIREET ADDRESS
Iy -SI-218 Gy -ST-21P
TILE 3 Deiete TILE [1Change ] Additen
BAME NEME
STREET ADDRESS STAEET ADDRESS
ZY-51-2IP CHY-ST- 2P

12. | hereby certity that the intormation suocled with this filing does net qualiy for the exermnptions cortained in Section 118, Flerida Statutes. | furtner certity that e information
indicated on this report or supplernenial repsrit is true and aceurate ans thal my signatre shall have the same legal eftact as it made under oath: that | am an officer or director
oi the gorperaton or ng receiver of trustee ampowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment fwith an addigis, with ail-Sther lixe empoweres,

SIGNATURE: SOAn SqnTARomITA_4/1%/s4 797 2363552

L SIGNATURE AND TYPED OR PAMITED NAME OF SIGNING OFFICER QR DIRECTOR Gayzme Fnoie s
=




