FILED

[ ]
2005 FOR PROFIT CORPORATION Apr 299 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000070094 THILEINN 04-29-2005 90271 033 ***150.00
1. Entity Name
SALLY A. GAMBREL P.A.
Principal Place of Businass Mailing Address
2861 THAXTON DR. 2861 THAXTON DR. ] \ b %\%
UNIT 48 i UNIT 48 . :
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 . Td
T ST O AR A
Suite, Apt, #, etc. Suite, Apt. ¥, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0517779 Not Applicatile
Zip Country Zip Country " : $8.75 additional
5. Cenificate of Status Desired a Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘. Name . : q A ’ ﬁ ;
GAMBREL, SALLY A. Stroel Adds ﬂ(lﬁ)l’a 1N beﬂ'- N tAé wablo) REL
2861 TH ONDR.- roe ress (P.O. Box Number is Not Accepiable
PALM HARBOR, FL 34683 2.5761 THAXTON DR ., UN/I y¥
WIRLIM  HARBCA FL | %5%% ¢ ¢
{8, The above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
‘theobllgabonsi L-A’LLV 6"4ﬁﬁ/€5£
SIGNATURE { ACENT 4 /iofoS
. et agerk e Live o applcable. (NOTE mmwmw.wmmmml DATE
pRge 1V
> 7 FILE NOWI FEE I8 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addad 10 Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TME [ change [ Addition
NAME GAMBREL, SALLY A NAME
STREET ADORESS | 2861 THAXTON DR., UNIT 48 STAEET ADDRESS
CITY-§3-21P PALM HARBOR, FL 34683 ciry-s1-2Ip
TIEE O pelete TILE O change  [] Addition
NAME HAKME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST. 2P
TIME O petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§1-2P “CTY-ST-2P . -
TmE [ Deteta TOLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-71P
THLE O Detete TILE [ cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE T pelate THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITy-ST- 2P
12. | heraby certily that the information supplied with this filing does not quatity for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. I furthar certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach with an addregs, with all otherlike i werad,
U@ SR 6AMBREL ) |
SIGNATURE: PRES ., 4/10 /05 727776 ~10/3
SGNATURE nfo TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




