4 R PROFIT cdn ORATION FILED
008 :?‘NUAL REl:“"l‘i'l'l:(‘lll‘l) ' Mar 25, 2008 8:00 am

DOCUMENT # P02000043848 Secretary of State
1. Eafily Name 03-25-2008 90010 046 ***150.00
HUMBLE INVESTMENTS INC.
Frincipal Frace of Business Failing Address
4216 WILLIAMS STREET P.O. BOX 92
T T “"Hll‘ ”Ill”“m’ ||“| IIUI IIW"H’ Il]" |]m m“ I’II‘ “h“i “ 'm
!
2. Pengipal Place of Businsss - No P.O. Box # 3. Mailing Adigress
Sung, Apt. #. e1c. Suite. Apt. #, eic, 15t MOORE CR2E034 (10/07)
City & Statz City & State 4. FEI Number Appried For
02-0587567 Not Apslicable
“ip Counry Zp Coantry 5. Certlicate of Status Desired A ?g.;?qﬁrd:;ﬁnnal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?éhga\k.ﬁ'lﬁfagﬂ STREET “ Serpet Address {P.O. Box Number is Not Acceptable)

FRUITLAND PARK FL 34731

City FL Zip Code

8. The apove named ertity subrmits this statement or the purpose of changing its registered office or registered agent, or ootn, in the State of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGMATURE

Srgnatre, yped of Drened vate of refslsred agertanel tle fucpicazie NOTE Regisimec Agont signalaee reguisd s sdinstinn gi DATE

9, Election Cameaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

FILE NOWIN3FE
M

ake Check Payabie to. : lorida Departmént of State:

i 0 Sl R e W el B T b W

10. OFFICERS AND: DIRE ORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11,

TE PSTD [ Daiete TITLE 74 ) [} Change [E(ddmon

HAME GAMBLE, ADAM H HAME GANBLLE S, ALEoLE A.

STREET ADRESS | 4216 WILLIAMS STREET SR ADORESS | LAY (o pIiLLsANS STREST

ore-$T.70 | FRUITLAND PARK FL 34731 OV-STEN | rRen T AnA PRI, £ 34 731

TE 5 Daete TITLE ’ O change [ Aadition

NAME NAME

STREET ADDRESS STHEET ADGRESS

CrY-5T-21P CITY-ST-2IP

TITLE (] Desele _ THLE [ Ghange [ Addition
R S _ =D R olhangz ] Addihon |

MamME NARE

STREET ADDRESS STREET AGDRESS

OITY-ST-21P CITy-SE-1IP

e 3 pelere THILE [ change ] Addition

HAME HAME

STREET ADBRESS STHEET ADDRESS

CITY-ST-2P CiTY-3T-2P

I1EE [ Delele TMLE [ Change ] Addition

HAME NaME

STHEET ADDRESS SIREET ADDRESS

SHY-ST-21P CRY-ST- 210

THLE 1 beiete TITLE JChargs [T Addition

MNEME HAME

STREET ADDRESS STREET ADDRESS

oIy -ST-28 CIrY-81-21p

12. | hereby certify thal the information supglied with this #ling does ncr qual fy for the exemptions contained in Section 119, Ficrida Staiutes. | further certiy shat the information
indicated on this report or suppiermental repor is true and accurate anc thal my signature snall have the same legal eftect as if made under cath: that | am an officer or director
of the corparation or the receiver o tiustee ampowered 1o execule ihus report as required by Chapier 607. Flonda Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with &ilgjher like empowered.

SIGNATURE: A7 A GAMEBLE 3-W-0F  352-75/-2050

SIGSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gty Davime Fasn «




