FILED

Feb 03, 2006 8:00 am
2006 FORM';ESK'LTR%?:%%%RAT'O" Secretary of State

DOCUMENT # P05000140360 02-03-2006 90003 002 ***150.00

1. Enlity Name
WILLIAM R. GAMBLE IIl, PA

Principal Place ol Business Mailing Address 6 0 0 1 1 1 Qs

1300 WEST NORTH BLVD. 1300 WEST NORTH BLVD.,
LEESBURG, FL 34748 LEESBURG, FL 34748
I — R0 RGO CATIGORB
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEI Number Applied For
20-5b13dbA Not Applicable
Zp Country Zp Country 5. Caerlificate of Status Desirad O ?eaezesq l‘;dr:;ﬂ"”a'
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name '
GAMBLE, WILLIAM R Il
1300 WEST NORTH BLVD. Street Address (P.O. Box Number is Not Acceptabla)
LEESBURG,, FL 34748
City FL | Zip Coda

taman for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

(Wit Gubte s Pha. :D{Sl/o(p

4 SIGNATURE
. - Sigrature, muWu registerod agarl and tie  applicable. (NOTE: n.g.mmm BONatine recuind whan reinsiating)
FILE NOWIII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ... 3 Delete TILE [ Change (] Addition
NAME GAMBLE, WILLIAM R 1Ll NAME
STREET ADDRESS | 1300 WEST NORTH BLVD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CIY-51-2P
TALE B O Delete me Ol Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2tP CITY-ST-21P
TILE , ] Deleta TITLE [JChangs [ Addilion
NAME NAME
STREET ADORESS P STREET ADDRESS
CITY-§3-z1P CITY-§T-2IP
TITLE ) petele TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TMLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2IP
Tne [ Detete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repon or supplemaental report is u'ue and sccurate and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or thg receiver or trustee ed to axecute 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 attaghmenjwith s wulh all other like empowered.
SIGNATURE: U 310l 352797 4Able

M SIGNATURE AND EB OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




