2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # F81307 Apr 06, 2007 08:00 A
1. Enlity Name
CHAMBERS & ASSOCIATES, INC. Secretary Of State
Principa! Placc of Businass . Mailing Address
2679 NE 35TH ST 2008 NE 46TH ST
E-8 OCALA FL 34479
OCALA FL 34479 us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross ’
Suile, Apt. #, otc. Suite, Apl ¥, olc. 15t MOCRE CR2E034 (10/06)
City & Slaie City & Slalo 4, FEI Number Applied For
59-2212166 Not Applicable
Zip Country Zp Country 5. Ceriificate ¢ Stalus Desired [l ?g.gfq;?gdninnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - -| Namo . e i [
CHAMBERS, JAMES B. S
2008 NE 46 ST Streol Address (P.O. Box Number is Not Acceptable)
QCALA FL 34479
City FL Zip Code

8. The above named entily submils Lhis statement for the purpoese of changing its regislered office or registered agent. or both, in the Slale ol Flonda. | am familiar with, and accept
Ihe obligations of regislered agont

SIGNATURE

Sionature vped or nnnled narme of regislered agani and nitle ¢ apnlicable, (NOTE: Rogsiered Agent sxinatura «oaitegd whah rainsiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trugt Fund Conlribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PD : O Deldle e [ Change [ Addilion
NAME CHAMBERS, JAMES B SR NAML e
STk ADDRi s | 2008 NE 46 ST ST AN §5 .L“:MUDU Jf;i.':iijBI . o
oy s1-p | OCALA FL 34479 SIY-51- 217 D4/ 10,07 -20025-001 150,
i Coome - TN {71 change [ Addition
NAME NAML
- SIRLET ADDRESS SR TANDIY 88
CHY-51- AP CIIY-51- 21"
Hit O petcte i O change [ Addition
NAME NAI,
STRECT ADDI 88 SIN1 T ANDI §5
CITY-s1-2P i Y- S1- P T T
Tt 1 Detele i [ change [T Audition
NAMI NAME
SINET ADDRESS SIRELT ADDRY S5
GIY-§1-71p G- $1- 7P
fini O oelere it [ change (] Addilion
NAME NAMY
STRIET ADDRY 59 SIRLL| ADDRSS
CITY-sI-21P CITY-S1-1P
i (7] pelote me [Jchange [ Adilicn
NAML NAME
STREET ADDRESS SIRTET ADDRESS
oY s1-11p CIY-s1-21p

12. | hereby certily thai the informalion supplicd with this filing does not qualify for the exemplions contained in Section 118, Florida Slaluies. | further certify that the information
indicaled on this repor! or supplemental report is ruo and accuralo and Lhat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of 1he corporalion or tha rocoiver or irustee empowered to oxocute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all oiher like empowared.

SIGNATURE: _foree B. Clamban se Apei S 2007 »5%-4629-(S70

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyme Phone #




