2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P94000050186 ecretary of State

1. Entity Name ¢ ke ok

G. FAMILY CORPORATION 04-04-2008 90032 036 150.00

Principal Place of Business Mailing Address

1300 WEST NORTH BLVD. 1300 WEST NORTH BLVD

LEESBURG, FL 34748 LEESBURG, FL 34748 US

A IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03292008 Chg-P CR2E024 (12/06)
City & State : City & State 4. FEI Number Applied For

59-3256000 Not Applicable
4o Country e Country 5. Certificate of Status Desired O ?i‘g;l‘:f:;uonal
6. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET,4TH FL Street Address (P.0. Box Number is Nat Acceptable)

MIAMI, FL 33145

City FL. Zip Code

8. The atbove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stare of Florida. 1 am familiar with, and accept
the abligations of registered agent.

'
p -

SIGNATURE
. "Sigratura, typex or prnted name ol wmstarad agenl and Ul il applcable, (MOTE: Hegistarnd Agant sighatura raquirss whan reinstaong) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Einancmg $5_0[] May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
NILE PST T Delese HILE I Change ] Addition
NAME GAMBLE, WILLIAM R NAME
STREEF ADDRESS | 1300 WEST NORTH BLVD SIREET ADDRESS
CIY-§I-2ip LEESBURG, FL 34748 CITY-ST-21P
TIME MD 1 pelete e [ Change [ Addition
NAME GAMBLE, WILLIAM R 1l NAME
STREET ADDRESS | 1300 WEST NORTH BLVD SIREET ADDRESS
CITY -5T- 2P LEESBURG, FL 34748 CITY-ST-2IP
TITLE D [ Delete TTLE [ change [ Addition
NAME GAMBLE, WILLIAM R IV NAME
SIREET ADDRESS | PLO. BOX 165 STREET AUDRESS
CITy-SI-2i8 FRUITLAND PARK, FL 347310071 Gily-ST-2IP
THLE DVP 1 Delete TITLE [ Chage [ Addilion
NAME GAMBLE, BRENT K NAME
STREET ABDRESS | 2213 S.W. 72ND TERRACE STREET ADDRESS
CITY-S1-2P GAINESVILLE, FL 32607 CITY-§T-29
THLE DvP O nelete TITLE [ change [ Adgition
NAME GAMBLE, BRIAN M NAME
STREET ADDRESS | 8028 GIBSON TERR STREFT ADDAFSS
CITY-ST-2IP LEESBURG, FL 34748 GITY-ST-2IP .
TE D O dalete THLE AThange  [J Addition
NAME GAMBLE, BRANDON T NAME
STREET ADDRESS | 6214 MORNING MIST LANE STREETADDRESS | 2222 Gra,qp.da Blv.l .
orv-s-zp | ORLANDO, FL 32819 GITY-ST-2P Drlendo \ZL. 32930

12. | hereby certify that the informabon supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an agldress_with afl other like empowered.

SIGNATURE: WK ' A -/0;09 352 -408-Hb0Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylire Phona #




