ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # F81307

1. Entity Name
CHAMBERS & ASSOQCIATES, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90066 025 ***150.00

Principal Place of Business

2008 NE 4TH ST
OCALA FL 34479

Maiting Address

2008 NE 48TH ST
SSCALA FL 34479

us L o

2.(,79 Ng. 35¥h STREET

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/04)

E-8

City & State City & State 4. FEI Number Applied For
OCALA ,FLORIDA 59-2212166 Mot Applicable

Zip Country Zip Country ] ) $8.75 Aaditional

3 4' 4 ,..l C? 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[P

'CHAMBERS, JAMES B. S
2008 NE 46 ST
OCALAFL 34479,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |°

8. The above hamed entity submlts this-staternent for the purposs of changing its registered office or registered agent, or both in the Sta!e of Florlda I am familiar with, and accept

the abligations of registered agent.

SIGNATURE

S:gnalute typead ef printed name of registeled egent and tile 1t appicable. .

{NOTE: Registerad Ageat signatuie required when rainsiating)

DATE

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. ]

. 10 OFFICEFIS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITEE [] Change  [] Addition
NAME CHAMBERS, JAMES B 5R NAME
STREET ADDRESS | 2008 NE 46 ST STREET ADDRESS
CTy-51-21P QOCALA FL 34479 CITY-SI-7IP
TIILE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME _ . } o
STRELT ADDRESS. - CTTTT W swerraoomess | - oo -
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-4P CITY-51-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TILE [ oelste TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-7P

12. | hereby cerilfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify tha the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE:

se (JamES B. CHAMBERS S2)  mpsc 30 1005 352-629-(590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phong #




