2007 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR) FILED

DOCUMENT # P02000043848 Jun 14,2007 08:00 AT
1. Entty Name Secretary of State
HUMBLE INVESTMENTS INC.
Principal Placo of Business Mailing Address
4216 WILLIAMS STREET P.O. BOX 82
R B H"Hll‘ ”‘ ||“| ”I” |Im IIU‘ Ilw "W M" ”‘I‘ JIW ml‘ m‘"‘ U J“’
2. Poncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suite, Apl. #, olc. 1st MOORE CR2E034 (10[06)
Cily & Slale City & Stale 4. FEI Number 7567 Applied For
02-058756 Naot Applicable
e Couniry &p Couniry 5. Cerlificate of Stalus Dasired O $8'75 Addlional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
GAMBLE, ADAM .
4216 WILLIAMS STREET Sireel Addross (P.O. Box Numboer is Nol Acceplable}
FRUITLAND PARK FL 34731
City FL Zip Code
8. The above named enlily submils Ihis stalemenl for Ina purpase of changing s registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accopt
the cbligalions of registorad agenl,
SIGNATURE
Sgnalurg, typed o prinled name o reg-slered egent ond hile ¥ appkeable {NOTE. Regratared Agent sgnalure requirea whan renstahng} DATE
FILE NOW1lI :__:EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PSTD [ Delele e DOl change [ Addiben
NAME GAMBLE, ADAM H NAME
sirrTADDRESs | 4216 WILLIAMS STREET SIALET ADDI 85 N
CiY-SI-2P FRUITLAND PARK FL 34731 CITY-S7-7IP HB.-'.],’-}."IU?"BDDI:’ 1 __{]1 1 15[] . ao
Tme [ Celete TLE [ coange [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-71F Ghy-s1-21
T O detete e [Jonange [ Addibon
HAMI ; ) Tttt NAME - ' - -
STRELT ADDRESS STREET
CITy-S1- 7P GITy-
IMLE [ naicte 7 Aadilion
NAME
SINILT ADlJ!iLSS
CITY-SI-71P
nny O polele [T Addition
NAME
STREET ADDRESS
CHY-8[-71P
I [ pelete [ Change ] Aaditon
NAMLC
ST LT ADDRESS
CITY-§1- /11
12. | hereby corlily thal the information suppliod with this filing does nol quality foff} erlify that the information
indicatad on this roport or supplemental report 1§ true and accurale and that m'd R 1 | am an offlicer or diroclor
of the corparation or the roceiver of truslee empowered to executo Lhis repor g1 s in Block 10 or Block (1
if changod, or on an aliachment with an address, with a4 other ke empowoerd
SIGNATURE:
‘OF SIGNING OFFICER CR DIRECTOR Daytrme Phona &

SIGNATURE AND



