2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000143665

1. Entity Name
THE GAMBER GROUP, INC.

Secretary of State

08-23-2005 90012 041 ***150.00

Principal Place of Business

3740 FIELDSTONE BLVD.
UNIT 1005
NAPLES, FL 34109-0746 US

Mailing Address

3740 FIELDSTONE BLVD.
UNIT 1005

NAPLES, FL 34109-0746 US

50062985

LR

Aug 23, 2005 8:00 am

2 Principal Place of Bysiness . . - Mailing Address
A7 W i 6): re Poavs Grele g 27S wilshiie Pues Grc/e

;;ﬂ"';‘g‘ 55“ ?Q“"/";g"s_em 08162005  Chg-P CR2E034 (10/03)

City & Stat City & State 4. FE{ Number Applied For
e L & Pl - 270073547 Not Appiicable
Laples Viiad
i C Zi C ) - it

; ,{Z/%?_ ?7 I’ f;nl 3 ’f/po f’ 87}/ oun:ury S 5. Certificate of Status Desired O g‘g‘;’ilﬁf:duonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

GAMBER, DAVIDS D
3740 FIELDSTONE BLVD.
UNIT 1005

NAPLES, FL 34108

“CoAmber  DAvidD &

tieet Address (P.0,Box Number is ot Acceplablel
657G Ve B e Cirele

#+ /00 >

Laples FL |36955- 771/

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with. and accept

the chligations of registered agent.

SIGNATURE

N Sigruture. yped of priciec name of registered agert and title 1t applicable.

(NOTE: Ragisterad Agant signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

in accordance with s. 607.193(2)(b), F.$_, the
Added to Fees

corporation did not receive the prior notice.

70. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D M Deleie TILE [5) . BAVID S PTChange [ Acdition
NAME GAMBER, DAVID S NAME BAMBE/L, v
' e e,
STREET ADDRESS | 3740 FIELDSTONE BLVD., UNIT 1005 et oviess | 6 976 Ly 18hire fnes Cirele # /609
GV-§-2P | NAPLES, FL 341090746 avsize (| Aaples, FL  34/0F~-87//
TTLE £] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cay-ST1-7IP
TiLE O oelete TINLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi? CTy-57-7IP
TTLE {1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CITY-$T1-2IP
TITLE J petete TMLE [ change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oelete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-8r-21P

12. | hereby certity ihat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmept™{th an a

SIGNATURE:

ith all other like empowered.

Javip €. 6,4»755/:)

&/ 1/65

237773-8F 2 >

SIGNATURE AND rvrzu T PRINTED NAME OF SIGNING OFFICER OR
e

DIRECTOR Foars

Dayrinz Phione #




