2008 FOR PROFIT CORPORATION
ANNUAL REPOR~ - FILED

DOCUMENT # P04000120050

1. Entny Name

CHAMBERS ENTERPRISES OF AMERICA, INC. Secretary of State

Principa! Place of Business Mailing Address
8637 WHITE ROSE DR. 8637 WHITE ROSE DR.
ORLANDO, FL 32818 ORLANDQ, FL 32818

— (AR

04292008 No Chg-P CR2E034 {11/05}

May 01, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE = Fmoms

75-3161076 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired ] Fas Required

6. Name and Address of Current Registerad Agent

CHAMBERS, RUPERT | | DO NOT WRITE o

8637 WHITE ROE“»?E 1DR. ‘
ORLANDOQ, FL 32818 lN THIS SPACE

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

. lhe obligations of registared agent. ) / M
SIGNATURE _/,}ff-a’ - ' ()//1(2,/4/)%2 0/6/2, ‘f/-?gf; '
- DATE

Signature, |W{xr printed fiame of registered aganl and liia ﬂpD‘iC;mF* ° {NOTE: Registered Agent signalure requirad when reinstating)
FILE NOWI!! FEE IS $150.00 9... Election Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
HAOREHHRS 4
10. OFFICERS AND DIRECTORS . , R R mAERD. e ; o
By | 15/ 22/ 08-B0098-122 150, 00
NAME CHAMBERS, RUPERT '

STRECT ADDRESS | B637 WHITE ROSE DR.
CITY-ST-2IP ORLANDQ, FL 32818

TITLE D

NAME WALTERS, CHARLES E JR
STREET ADDRESS | 8637 WHITE ROSE DR.
CITY-57-2P ORLANDO, FL 32818

TITLE
NAME

i:::g;:ljz?:fss . DO NOT WRITE .

NAME
STREET ADDRESS o _
CITY-51- 2P T o R

| . INTHIS SPACE

T e L
NAME c oty -‘,,_'._'f-
STREET ADDRESS g B R L AR

CITY-5T-2P . R L.
T ’ .
NAME ,
STREET ADDRESS < - S
CTY-ST-2IP : :

12. | hereby certify that tha information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with, an address, with all other Iike empowered
SIGNATURE: => oA S 29 S
NING OFFICER OR DIRECTOR Date Daytime Phone #

TYPED OR PRINTED NAME OF




