2008 FOR PROFIT CORPORATION

ANNUAL REPQERP (AR) FILED

DOCUMENT # 690008 Jan 30, 2008 08:00 AM
1. Ertity Name S
ecretary of State
GAMBLE ENTERPRISES, INC.
Frincipal Place of Business Maiting Acidress
1701 18TH STREET 1701 18TH STREET
T T IIII“"“" ’IM"’H"N ||m ‘l” |‘|H |‘|H |‘|H |‘|H|‘|H |‘|}!Ill n I"l
2. Principal Place of Busingss - No P.G. Box # 3. Mailing Adcrass
Suintg, Apl. ¥, e1c, Sude, Apt. #, gic. 1st MOORE CR2E034 {10/07)
Ciy & State City & State 4. FEI Number Appiied For
59-2102608 Not Appiicable
i . cuni Z: ! it
2ip Country P Caountry 8. Certficate of Status Desired d 88'75 A_dditlunal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAMBLE, DONALD E
1701 18TH STREET Street Address (P.O. Box Number 1 Nol Accepiania)

NICEVILLE FL 32578

Ciry FL 2w Cade

8. The above named entity submils this statament for the puroose of changing ils registered office or registered agent, or cotn, in the State of Florida. | am familisr with, and accept
the culigations of regisiered agent.

SIGNATURE
Sgntene, trad of sied nae A fed HIETea st aitd fte | arphoatic, {FOTE Fegistinen Agent & ORA‘F equirad wierr “exvinw g DATE
$150.00, 9. Eigction Campaign Financing $5.00 Mmay Be
b 8.313550 h Trust Fund Contbution. ] Added 1 Fees

3 orida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 1

ITLE P O etete TME [ Change  [T] Addition
HEME GAMBLE, DONALD E NAME

STREET 200RESS (1701 18TH STREET STREE? ADDRESS S10E

ony-s1-7° |NICEVILLE FL 32578 CTy-g1-2p 0205/ 08-3005-014 150,00

ik ST = Desele VITLE [ Change [ Acdition
NAME GAMBLE, LILA M HAME

STREET ADDRESS | 1701 18TH STREET STREET ADDRFSS

GIry-57-21IP NICEVILLE FL 32578 ciry- 57-21F

i3 VP [ paete (ILE ) Change [} Addition
NAMzE GORDON, DIANE G {IRHE

STREET ADDRESS | 508 SPRING ACRES COVE STREET ADDAESS

GITY-57-20P NICEVILLE FL 32578 ITY-ST-2iP

Tk {7 efete Tt O Change [ nddion
HAME HAME

STRZET ADDRESS STREET ADDRLSS

GCITY-Sr-218 Ciy-51-2P

TRE [ peiele TiTE O charge [ Aadition
NAME HAMC

STRFEY ADDRESS STHEE T ADURESS

CITY-Sf-21¥ CIrY-ST- 2ip

THE L3 Deicie TILE O change L] Aaditon
MAME HA&ME

STREFT ADDRESS STREET ADDRESS

CITY -57-21f CiTY-81-2IP

12. | hareby certty that the information suorhed with this filing doas net qualify for the exempuons contained in Sgction 118, Ficrida Staiutes | furmer certify that the infarmation
indicated on this repart or supplementat repart is rug and accurate and thal my signature shall have the same legat afteci as Jf made under oath; that 1 am an officer or direclor
of the ¢orperation or the receiver or trustee smpowerad to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 of Block 11
if changed, or on an attachment wilh an address, with ail alher like empowered,

SIGNATURE: _ () e 0 O 2. STy LN VL sadd

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR Cica Dogrria Faoon »




