2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P05000067498 Secretary of State

1. Entity Namea
) 02-27-2006 90065 004 ***158.75
JOHN'GAMBER ENTERPRISES, INC. —— — e .

Principal Place of Business Mailing Address
5888 S BOB WHITE DR. 56888 S BOB WHITE DR. PR
o e H“”'I‘ m"““”” ||m ||m||m II“I Iuﬂ ‘““ |m| 'l’ll ﬂ"m “ ’ll'
2. Principal Place of Business 3. Mailing Address
1007 b Yriican Lo. | (492 W- Pricantn.
Suite, Apt. #, elc. Suite, Apt. #, elc. ist MOORE CR2EQ34 (10!05)
, City & Siate Cily & State . 4. FE! Number Applied For
HOW\OSQS’BCM PL J(\Omﬂ':{lﬁgﬂ \ ‘PL, 202805527 Not Applicable
Z'”B\_{_\*\I, % C&”g ﬂ Z'D’D?LN 4q do”{j’ N 5. Cerlificate of Stas Desired M ?igfq Additonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
5888 S B'OB WHITE DR. Streel Addreds (P.O. Box Number is Nol Acceptable)

HOMOSASSA FL 34446

W47 - felican Lo |
™ Hopnosassa FL | 04Ul

8. The above named entity submits 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
the ebligations of registered agent.

SIGNATURE

Sugnuture, yped or prined name of regislered agent and lile If apolicabie, (NOTE: Registered Agent signature requirad when rensialing) DATE

9. Election Campaign Financing $5.00 i.qay Be
Trust Fund Contribution. T Added tc Fees

ot

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 3 Delete TIRE P m’ Change [ Addition
NAME GAMBER, JOHN W JR NAME Enmber. Fonn W IR
STREET ADDRESS | 5888 S BOB WHITE DR. STREETADORESS 11 /U2 U - e LDy -
CTY-SE7P | HOMOSASSA FL 34446 ar-size Ve oSOESG L MY
TNE 1 pelete TILE [ Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE ] Delets TITLE [ Change [ Addition
L o L T S o o i
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
MNAME KRAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-$T-2P
TILE [ Detete TIE [JChange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-S5T-21IP Cy-St-ZIF
e I Delete ilLE [ change [} Additian
- HAME NAME
STREET ADDRESS STREET ADDRESS
L
omy-4T-7p CITY-5T-ZP

‘12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplementat regfeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiwer or lrusted dmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attac i . with all other lie empowered.

SIGNATURE: Yoo Weamber 32 A-15 -0l (351?\04 AASY

__SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁNING OFFICER OR HRECTOR N Datw Daybme Phocad .




