2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000081694 Feb 21, 2008 08:00 AM
1. Entity Name Secretary Of State
GABRIEL RESOURCES, INC.
Principal Place of Business Mailing Address
2328 S CCEAN SHORE BLVD 2328 5 OCEAN SHORE BLVD
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL. 32136

B S 01042008  NoChgP  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE el Ropled Far
N 2 e P o X S T . 85-0532098 Not Applicable
' - S ‘ 5, Ceriilicale of Status Desired [ lfesﬂzs’q l‘j“idr:(;“ma'

8. Name and Address of Current Registered Agent

BUSCH, RANDY L C L DO NOT WRlTE

2328 S OCEAN SHORE BLVD

FLAGLER BEACH, FL 32136 |NTH|S SPACE. -

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh. in the State of Flonda, | am famisar with, and accept
the ohrgations of registered agent.

SIGNATURE

Signature, typed or ponkac name of registered agent an tla f applcabia. {NOTE: Regsiarad Agart signating requred whan ronstatng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 3550.00 Trust Fund Contribution. O Addod 1o Foes

10. QFFICERS AND DIRECTORS ]

TITLE D

HAME BUSCH, PHILIP C - .
STREET ADDHESS | 2328 S OCEAN SHORE BLVD S e
oiv-§2¢ | FLAGLER BEACH, FL 32136 ) o

TILE D . : .
N BUSCH, RANDY L R | 1 E T et
STREET ADDRESS | 2328 S OCEAN SHORE BLVD g A28, T8 -A0R
oY-S-2P | FLAGLER BEACH, FL 32138 '
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v

12, !h'qreby certify that the informalion supplied with ies filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lcgal effect as if made under oath; that | am an officer or director
of the corparation or the rpceiver or trustee empoyered 10 cxecute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11

changed, or on an atia nt with an addesk. n all other likg empowered. .
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