FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000147292 02-09-2007 90031 001 ***150.00
1. Entity Name
GAMBLER RACING INC
Principal Place of Business Mailing Address 4“ U .l QU Y
2513 GRAMERCY DRIVE 2513 GRAMERCY DRIVE
DELTONA, FL 32738 US DELTONA, FL 32738 US
P PO [T U RTOEA G A QAT
Suite, Apt. #, etc. Suite, Apt. #, efc. 02042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
5‘.0 - a(ﬂa ?lﬂ a.q Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O Eeael ;fq L.?S:ciltionat
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

TOMPKINS, FRANKLIN A JR .
2513 GRAMERC_Y DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL:32738

City FL | ZipCode

8. The above namad entity submits this statement fer (he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am iamiliar with, and accepi
the obiigations of registerad agent.

SIGNATURE

ﬁ_gﬁ§1ure_ typed or prinied rame of registered agent and title il applicable. (NOTE: Registered Agent signature required wnen r&instalingh DATE

Fi].E-NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May)_&zoo? Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE o [ pelete TITLE [ change [ Addilion
NAME -TOMPKINS, FRANKLIN A JR NAME
STREET ADDRESS | 2513 GRAMERCY DRIVE STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CITY-81-21P
TME vP J Dalete TITLE [ Change [ Addition
NAME TOMPKINS, FRANKLIN A Il NAME
STREET ADDRESS | 2513 GRAMERCY DRIVE STREET ADDRFSS
CITY-ST-ZiP DELTONA, FL 32738 CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CIrY-ST-ZIP
TIILE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
e ] Delete TITLE [ Change  []] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-21p

12. | hereby certify that the inlormation supplied with Lhis filing does not gualify for the exemptions coniained in Chapter 119, Florida Standes. 1 further certfy that the information
indicated on this report o supplemental report is trug and accurale 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 receiver or frustee empowered to execute this report as required by Chapter §07. Horida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmeny with an address, with all other like enpow,
2-7C7)  3al-Usi-aetl

OF SIGNING OFF:CER OR DIRECTOR Date Qaytime Phong &

SIGNATURE:




