2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000137706

1. Entity Name

CHAMBLESS ENTERPRISES INC.

Principal Place of Business

2773 MANDARIN MEADOWS DR., NORTH
IACKSONVILLE, FL 32223

.. Mailing Address

2773 MANDARIN MEADOWS DR., NORTH
IACKSONWVILLE, FL 32223

FILED
Apr 10,2007 08:00 A
Secretary of State

; I[III\IIIIIIIIIIIll[l\IIIlIIII\IIIﬂIIlIIIIINHIIH TG

03122007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
. K 37-1479318 Not Applicable
-* i i $8.75 Addtional
5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Reglstered Agent

NOYES, TINA M
2773 MANDARIN MEADOWS DR N
JACKSONVILLE, FL 32223

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad or printss nme of registered agent and Ttk f applicable.

{NOTE: Aeyistered Agent signature requited wheh +einstating)

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution’

$5.00 May Ba
Added to Fees

10.

OFFICERS AND DIRECTORS

e P

HAME NOYES/CHAMBLESS, TINA

STREET ADDRESS | 2773 MANDARIN MEADOWS DR. NORTH
CITY-ST-2IP JACKSONVILLE, FL 32223

TTLE VP

NAME CHAMBLESS, JAMES

STREET ADDRESS | 2773 MANDARIN MEADOWS DR. NORTH
CiTY-ST-207 JACKSONVILLE, FL 32223

TILE T

NAME WELLS, KENNETH JR

STREET ADDRESS | 11001 OLD ST. AUGUSTINE RD.

CITY-ST-2IP JACKSONVILLE, FL 32254

TISLE

HAME

STREET ADDRESS

CITY-5T-2P

TME

HAME

STREET ADDRESS

LY. ST- 2

TLE

NAME . -
STREET ADDRESS

CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida S:atu!es I further cerufy that the mformaum
accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemania! report is true an
of the corporation or the seceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: %W_T%

Trna Mowes  HeSdent

“4.06- 0 104-215-13%1

NAME OF SIGNING OFFICER OR QRRECTOR

Dats Daytims Phone &




