2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000001105 Feb 05,2007 08:00 AM
1. Enlity Nama
r f

CLARK GAMBLE CORPCRATION Sec etary of State
Principal Place of Business Mailing Addross
5675 SEMINOLE BLVD. 5675 SEMINOLE BLVD. .
SEMINOLE FL 33772 SEMINOLE FL 33772 !
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apl. #, ctc Suile, ApL #, olc, 18t MOORE CR2E034 (10/08)

City & Stale City & Slalo 4, FEI Number Applied For

56-3356928 Nol Applicable
Zp Country Zp Country 5, Certilicale of Status Desired O g‘g'g?ql';?gjio”a'
6. Nama and Address ot Current Registered Ageni 7. Name and Address of New Registerod Agent
Name

GAMBLE, CLARK

5675 SEM|NOLE BLVD. Sireet Address (P.O. Box Numiber is Nol Acceplable)

SEMINOLE FL 33772

Cily FL Zip Code

8. The abovo named enlity submits this stalement fer tho purpose of changing its registerod offico or rogistered agent, or both, in the Stale of Florida. | am famitiar wilh, and accopt
ke obligations of regisicred agent.

SIGNATURE

Sgnnture. yned or panted nama of regrstered agent and hillg r applicatlo [NOTE- Fegsierad Agen sgnature reaured when reunstaing) DATE

FILE NOWI!! FEE IS §150.00 9. Eleclion Camnaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pavyalgle to Florida Depariment of State FrustFund Contribution. (3 Added ta Faes
10. CFFICERS AND D'RECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
it P (7 Detele ifty [T change ] Addilion
NAMI GAMBLE, CLARK NAME e
SILrT AphArss | 12944 18T AVE N SIREFT ADDRISS U0DO0623347 .
CITY-SI- 211 SEMINOLE FL 33776 ClIY-S1. 21 02/1497-30006-005 150,00
THLE 7 polme i O change [ Addilion
NAME NAMF
SIFEE | ADDRESS ' STREFT ADDRTSS
CHY-S1-4p GITY-81- 71
TIItE [ peine TI1LE [ change [ Adailion
NAME NAML
SYRELT ADDRESS SIEL I ADIILSS
CITY-SI-2IP GITY - ST- 2
e 1 celete T O Change  [_J Addition
NAME NAME
STREET ADDRESS SIHEE ) ADDRESS
CIY-87-21P CIY-$1-21P
A [ delele DI [ Change [ Addition
NAME NAME
STREET ADDRESS STNLE T ADDIESS
CIIY-SI-2IP CIy-51-2
M {1 Dotete TLE [0 Crange [ Addition
NAMIF NAME
STRIE ADDIY S SIRLET ADDIESS
CITY - SI-21P CIY-s1- 2P

12. | hereby cerlily thal the information supplied wilh this filing does not qualify fer the oxemplions containod in Seclion 119, Florida Statutes, | urther gertify 1hal Lhe informaton
indicalad en this report or supplomental roport 1s 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 recgiver or tustee gmpowered g oxecuto this reporl as raquirad by Chaptor 607, Florida Stalutes; and that my namo appoars in Block 10 or Block 11
If changed, or on an atigetfmg , il ier like cmpowered
!

SIGNATURE: CLory CAmDE / 3,/07 220 39228

‘OF SIGMING OFFICER OR DIRECTOR Date Daytiung Phoon ¥




