2006_FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000132295 Jan 31, 2006 08:00 AM
. B N
1. Entty Name Secretary of State
GAMBLE INVESTMENTS, INC.
Principal Place of Business i Mailing Address -
518 CANDLEWICK DRIVE 518 CANDLEWICK DRIVE
e o GH AT A
2. Prancipal Place of Business 3. Mailing Address
Suite, Apt, #, el¢. Suite, Apt. &, elc 1st MOORE CR2E034 (10/05)
Cily & State City & State ' 4, FEI Numbet | |Appbed For
20-1734991 | ot Applicat
Zip Country Zie Country 5. Cestificate of Status Desired [ gge;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
S%Mgkﬁbéméé DRIVE Streel Address (PO Box Number 15 Not Acceptable)
PANAMA CITY FL 32405 ' .
Cy FL | Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and acce:
the obligations of registerad agent.

SIGNATURE -
Signature, typed o printed name of registered agent and ulle i apphcatie (NCTE Regwslared Agent signature renured when rainstating) DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2006 Fee Wl Be $650.00" 7.
Make Check Payable to Florida Departriient of Siate

9. Election Campaign Financing $5.00 May
Trust Fund Contribution [ Added ta Fees

. OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S O oelete e HORON4ME4RT [3change  [1A
NAME GAMBLE, LARRY J NAME o e a gl s

STREET ADDRESS |518 CANDLEWICK DRIVE STAEET ADDRESS H2/08/05-R0063-002 150,00
CITY-5T-2IP PANAMA CTY FL 32405 Crry-sT-ZIF

e VP [ Delete HTLE [ change [ ad
HANE GAMELE, PAMELA G NAME

STREET ADORESS | 518 CANDLEWICK DRIVE STREET ADDRESS

CTY-5T-ZF | PANAMA CITY FL 32405 Glty-§T. 77

L S Clge:  § e - O crange T8
NAME NANE

STHEET ADORESS SIREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TIme ' O Delete e S Ol Change [ Acc™
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-5T-2IP CITy-S3-2IP

TTLE L Deiet nne 0] Changs Aot
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2IP CIY-ST- 7P

TILE [ veizte T - G Charge [ Ad™
MAME NAME

STREET ADDRESS STREET AODRESS

LITY-§T-2P CITY-8T-ZIP

12. | hereby certiy that the information supplied with this filing dees not guality for the exemptions contained in Section 118, Florida Statutes., | further cenify that the inioimatior
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath, that | am an officer or direat.
of the corporaton or the receiver or U e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment wj like empowered. —

Loary 3 Gom Sl F rasilf 1-20-08 ET5G

SIGNATU

e — T




