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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # F81307 ecretary of State

1. Enlity Name
04-20-2006 90173 020 ***155.00
CHAMBERS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
2679 NE 35TH ST 2008 NE 48TH ST

—— e EERRA O

2. Principal Place of Business . 3. Maling Address

079 NE. 25 &, N

Suite, Apl. #%XC. Suile, Apt. #, etc. 1st MOORE CR2ED34 (10/05)

Cily & Staze City & Slale 4. FEI Number Apphed For

o FL. 59-2212166 No Appicelie
Zi 4 Count Zi i
® 3 ouy P Country 5. Certificate of Status Desired O $8.75 Additional
\.I\.‘ u% Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS, JAMES B. §

2008 NE 46 ST Street Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34479

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen,

SIGNATURE Np\ .

&g.':awre, typed of prnigd rame ol regrsiered agent ana Ll il apphcabie (NOTE Reg:slered Agem sigraturg resurad when Jensialing) DATE

- FILE NOWN! FEE 1S $15000. %" .
4., After May 1, 2006 Fee Will Be §550.00 .+
- Make Check Payabie 10 Florida Department of State :

9. Election Campaign Financiy $5.00 may Be

Trust Fund Contribution, Added to Fees

10. . R OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTGRS IN 11

NHE - PD [T pelete TITLE [J Change  [J Addition
NAME CHAMBERS, JAMES B SR NAME

STREET ADDRESS | 2008 NE 46 ST STREET ADDRESS

Qr-sT-2P [OCALA FL 34479 CITY-S3- 2P N h

TITLE - O oelele TILE [Jchange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-20F CITY-ST- 2P

THLE O vetete T [ Change 3 Addition
NAME 1l i _ NAME _

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2IP

THLE 1 Delete TiTLE ' [JChange [ Addition
NAME NAME

STAEET ADDRESS STAEET ADBRESS

CITY-ST-21p CITY-ST-2P

TITLE {] Detete TILE [ Change  [J Acdition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-S1-21P CIvy-S87-2IF

e O petete TILE [ change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certity thal the information supplied with this Hiing does not quality for the exemptions centained in Section 118, Florida Statutes. | further certly that the information
indicated on this report or supplementat 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, or on an attachment with an address. with all ather like empowered. 69—7 /5_7

- o

SIGNATURE: é‘?/mm,Q %«MS’&’ Appi 3 %faé FS2-F2-

a
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytino Phono #




