FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #P07000044694
1. Entity Name 04-29-2008 90071 011 ***158.75
TOMMY L. CHAMBERS, INC
Principal Place of Business Mailing Address
301 MADRID DRIVE 301 MADRID DRIVE
SEBRING, FL 33876 US SEBRING, FL 33876 US
R R 0 A ENOAER
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbef;l 0 8% \ 5— \‘00 Applied For
Net Applicable
zp Country 2 Country 5. Certficate of Status Desiced ] gg-zfqm“"ﬂ‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHAMBERS, TOMMY L
301 MADRID DRIVE Street Address {P.0O. Box Number is Noi Acceptable)

SEBRING, FL 33878

City F L Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ...

Signatum, typad or prrsd name of regigtarsd agent und tbe # applicabie. (NOTE: Registned AGem signaturo (equired when rentiating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Fnancing g $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSTD 7 Detete e [ change [ Addition
NAME CHAMBERS, TOMMY L NAME
STREET ADDRESS | 301 MACRID DRIVE STREET ADDRESS
CITY-§1- 2P SEBRING, FL 33876 CITY-ST-2IP
TIMLE [ Delete TITLE O change {7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
mt [ Detete TITLE CJctange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O peketn TIMLE OcChenge [ Addition
NAME - — NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST-21P
TME 3 Deleta g D change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TIRLE O Dekts TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-20

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an hment with an addressiyvith er like red

SIGNATURE: __SOWae) = .\ AR %\0’5-'53\-%5“’37

mmnﬁunmi?{mn MAME OF S3IGNING OFFICER OR DIRECTOR Daytmn Prhona #

~3



