2008 FOR PROFIT CORPORATION

ANNUAL REPORT : FILED
DOCUMENT # P94000084480 "

1. Entity Name

C. L. CHAMBERS, INC. Secretary of State

Principal Piace of Business Mailing Address
6553 LANI DR 6553 LANI DR
ZEPHYRHILLS, FL 33542-7588 ZEPHYRHILLS, FL 33542-7588

T R

01222008  No Chg-P CR2E034 (11/05)

Jan 24, 2008 08:00 A}

DO NOT WRITE IN THIS SPACE PO oA

65-0532660 Not Applicable
$8.75 Additional
8. Certficate of Status Desired | Feo Required

8. Name and Address of Current Reglstered Agent

8615 DAY ROAD | DO NOT WRITE
ZEPHYRHILLS, FL 33540 IN THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigmature, typed or printad nama of registersa agent and ttke If applicabla (NOTE: Ragistarad Agent signature raquirad when renstanng} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May ¥, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added {0 Fees
10. OFFICERS AND DIRECTORS ] I
TITLE P
NAME LINCCLN, RCDNEY D
SYREET ADDRESS | 39145 PRETTY POND R
arv-st-zb | ZEPHRYHILLS, FL HONNONTAE0 1
TITLE 0125 08-20014-021 150,700
NAME
STREET ADDRESS
GITY-ST-2IP
TITLE
HAME

Py | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | heraby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report :s true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recever gefultee empowerag to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an Address, with #l other like empowered

St &%J o Loweg)s /-7 i 9/ 7T 9/

SKENATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:




