FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000043013 04-13-2007 90162 041 ***150.00
1. Entity Name
GAMBLER CLOTHING COMPANY, INC.
Principal Place of Business Mailing Address 4 U U :) U 409
2250 CRESCENT DR. 2250 CRESCENT DR.
MT. DORA, FL 32757 MT. DORA, FL 32757 e e
s NAEHCRLET GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 “853 t”b 0 O Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desirad [ fi-;iﬁ:fdmﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DENNIS, DANIEL A
2250 CRESCENT DR. Street Address (P.O. Box Number is Not Accaptable)
MT. DORA, FL 32757
City FL | Zip Code

8. The above named efility submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha cbligations of registered agenl.

SIGNATURE
Signature. typed.or printed name of registered agent and biia o apphkcable. (NOTE: Regnsterad Agent signature required whan reingtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn ElnanC|ng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D ] Delete TILE D O Change  fi] Addition
NAME DENNIS, DANIEL A NAME TIMOTHY A. JEDZINIAK
STREET ADDRESS | 2250 CRESCENT DR. STREET ADORESS y .
CF-SI-ZP | MT. DORA, FL 32757 CITY-ST-2P :13_6991 ?lWﬂltEq%ECle
LW 1] | W e ) iy JL =
TITLE [ Delete MLE ! e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 3 petete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2/P CIrY-S1-2IP
TITLE 7 Delate INLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP
THLE [ Delete TIILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-57-21P
TILE [ elete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP

12, | heraby certify that the informalion supplied with this liling does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaltion
indicated on this report or supplemental report is jzug and accurate and thal my signature shall have (he same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the reaemgr or trustag emps Ad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bleck 11 if
changed, or on an atige 1 B Al other likg empowarad.

tnid, Done/A Lena.s 3/ 78 /o7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR Dale DCaytime Phone #




