FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2008 90055 002 ***150.00

DOCUMENT # P03000137706

1. Entity Name
CHAMBLESS ENTERPRISES INC.

Principal Place of Business Mailing Address
2773 MANDARIN MEADOWS DR., NORTH 27173 MANDARIN MEADOWS DR., NORTH
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

g wrogr o ———— || HEHAID R

(CLLSoN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)

Jacsonville BV jailispvdle  Fi * 37479318 Roctegieas

?2?-0‘7 Cmvj A _?QQ o7 coﬁ"ys A 5 Cerlificate of Status Oesired [ g:;fwmmm

6. Name and Address of Current Regi Agent 7. Name and Address of New Registerad Agem
Name, - T
NOYES, TINA M Tna__ M. [OYes
2773 MANDARIN MEADOWS DR N Street Addrass {P.O. Box Number is Nbt Acceplable)

JACKSONVILLE, FL 32223

5727 Hickson FRood! |
“Jaci son ydle FL | 25509

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
tha obligations of registered agent.
A ]

SIGNATURE %%W’ M. Newra”  Tino. M. Noyes :{— o6 -08

#, bytad o printed name of (egistered agend and tite # aplfsicatis, (NOTE: Rregitered Agont signature requirsd when reinetating)
9. Election Campaign Financing $5.00 MayBe
Aﬂo: ﬁ,ﬁ?g‘&;ﬁi‘&.ﬂfg '2350_00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P . 3 pelese me F s Bthange [ Addition
NAME NOYES/CHAMBLESS, TINA NAME T n6r M- Nonje
STREET ADDRESS | 2773 MANDARIN MEADOWS DR. NORTH STREET ADDRESS ﬂ 27 Hic ILS on /2&
oT-ST-3P | JACKSONVILLE, Fl. 32223 CITY-ST-2P Jarlisonville Fl 32207}
ME VP Hmm e [ change (] Addition
NAME CHAMBLESS, JAMES HAME
STRECF ADORESS | 2773 MANDARIN MEADOWS DR. NORTH STREET ADDRESS
Ciy-51-2P JACKSONVILLE, FL. 32223 CITY-51-2P
TMLE T O perets TTLE o [ Change  [J Addition
NAME WELLS, KENNETH JR NAME
STREET ADDRESS | 11001 OLD ST. AUGUSTINE RD. STREEY ADRESS
€IFY-57-1P JACKSONVILLE, FL 32254 Cry-51-2p
TTLE O Detete TME O changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-$T-2P
TITLE ] Delete i [ change 7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIFY-ST- 2P
WL 3 Delete TMLE { Change  {T] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2P GiTY-51-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same (egal eflect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmen! with an address, with all other like empowered. .

snenmun&:%ﬁ Tira. M- No:/ej Pfa%fm# 4/05@M%VM

SIGNATURE AND TYPED OR L] CFFICER OR DIRECTOR

W




