2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29,2005 08:00 AM

DOCUMENT # P85000017185

© Bty e i A Secretary of State
MARIANNE M. GAMBLE, INC. T

Principal Place of Business ' -Maﬂing Address

6715 N W 63RD AVE 6715 N W 63RD AVE

GANNESVILLE, FL 32653 S GRINESVILLE, FL 32653 US

AT R T

01252005  No Chg-P CR2E(34 {10/03)

A, FE| Number Applied For
59-3300364 Mot Applicabie
) . $8.75 agditional
5. Certificate of Staius Desired [N} Fes Roquired

8. Naﬁa.an . Regk Age

T M DO NOT WRITE
GAINESVILLE, FL 32853 — - IN TH!S SPACE

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

SIGNATURE

Signudute, typsd or proted Rams of registered agent and e f apphcabie, (HOTE: Registored Agent SON&IUNE ranured when renstang) DATE
FILE NOWH! FEE IS $1%0.00 o f"““;‘:‘ Cegipaisg Financing O $5.00 May 5o
After May 1, 2005 Fee will be $550.00 Tust Fung Conbridution. Added to Fees -
Y e 100000203479
10, OFFICERS AND DIREGTORS N DO e T R S A B L U
ILE PST ; e A _ A,
HAME GAMBLE, MARIANNE M

STREET ADDAESS | 6715 N W 63RD AVE
OGNS | GAINESVILLE, FL 32653

me v
HAML GAMBLE, STEVEN

STREET ADDRESS | 6715 N W 63RD AVE
onv-5i-2P | GAINESVILLE, FL 32653

TLE

s |  ponorwRmE

m o T IN THIS SPACE

TME

HAME
STREET ADDAESS

GIry-57-29 i

TLE

NAME

STREET ADORESS
CTy-5T-2F

12. 1 horeby cerlify that the Information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)7, Florida Siatutes. | further certify that the information
indicated on thiz report or supplermental repart Is true and accurate and that my signature shull have the same legal effact &5 if made under cath; that | am an officer or direclor
of the comotation o the receiver o irustee empowered to execute ihls report as required by Chapter 607, Florida Statutes; and that sy name appears in Block O or Block 11 if
changed, or on an altachment with an addiess. with afl other Tke empowered.

- Marianne Goumble
SIGNATURE: {\\\ cegiden Valles 263 379 0bS3

SIGNATUSE AND TYPRD OR PRINTED NAME OF SIGMNG OFACER OR DIRECTOR Daytne Phone #




