2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P97000100671

1. Enlity Name
GAMBING RACING, INC.

ecretary of State

04-16-2007 90035 004 ***150.00

Frincipal Place of Business
5889 S WILLIAMSON BLVD

1431
PORT QRANGE FL 32128

Mailing Address
P.C. BOX 290609

DAYTONA BEACH FL 32129

D ODCER

usinoss - No P.O Bux #

oasevelt Rivd-

3. Maiing Adaress

2. T%}E’O?;)w @ 1Skl

Roosevell (Jd -

Suile, AplL #, ele. Suile, Apl. #, ¢lc,

1st MOORE CR2E034 (10/06)
Cily & Stalc City & State 4. FEI Number Apphed For
Doutona Boack  FL Cow tona Beach Fo 59-3485808 Nol Applicabio
) 1 " i
ZIF:32 l 7,4 Counl(r/yl SA 2%2' &q Country Y SA’ 5. Cerliicato of Slalus Desired | ?i-;’fqlﬁ?e?ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
Name i
GAMBINO, CHARLES Charles Gawbino

5889 S WILLIAMSON BLVD 1431
PORT ORANGE FL 32128

Streel Address (P.G. Box Number is Not Acceptable)

150l Pocsevelt  Rlyd -

“ Daytona. _Pecctn

FL 535

8. The above named onlily submils this statement for lho purpose ol changing ils registored office or registered agent. or both, in the Stale ol Florida. | am familiar with. and accept

the obligalions ol registored agaont.

SIGNATURE

Signeture, typed or ponled narme of rerislareda agom ano Lide ¢ anplcable

WWGTL Reslered Agen sighatuqe gaurcd when reinstahing}

DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mi P [ Datste e P ] Change [ Aadilion
Nt GAMBINO, CHARLES NAMI Charles Gambine [X

SIRFT ADDRESS | 9889 S WILLIAMSON BLVD 1431 ST | ADIRLSS \6(0(0 ewSCUe[ ,.{._ B; Ud .

ClyY SI-7tp PORT ORANGE FL 32128 CIy sloAp Dﬂ'\"{‘ b‘y\a_ Em!\“ (_—jt_‘ 3 2_,] Z q

e [ pelete TME [] Change  [] Addition
Nasdi Nk

SIFET T ADDRISS STHELT ADDRESS

Iy s1-2p oy sioar

1lifs ] pelie 1t O change [ Addition
NAME NAME

ST ADRATSS ST ADORSS

CIFYy -S4 CHY S1-AP

mr O petete Wil [ Change ] Addition
NAME NAMI

STNET ADDRESS ST T ADDIESS

CITY-S1-21P CIy $1oap

1L [ betete 1L [ change [ Additien
NAME NAML

SITCET ADDRESS SINET ADDRESS

CIry s1-71p Nt s1 2

TILE 7 Delete 1TIY3 [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-Si-2IP Y- 1 2P

12. | hereby certify that the information supplied with this filing does nol qualify lor the exemptions contained in Section 119, Florida Slalulos. | further cerlify that the infermation

‘ndicatod on this raport or s
of the corporalion or the r
il changed, or on an atla

SIGNATURE:

| reporifs trug and accurale ang thal my signalure shall have the same fegal clfect as if made undor oalh; that | am an officer or direcior
red lo oxccute this reporl as reguired by Chapler 607, Florida Statutos: and that my name appoars in Block 10 or Block 11
th all other like ompowered.

CHALZLES (5 AT (D

320

3-20-071  295910"]

" EiENATURE AND TYPED OR PAINTED NAME OF SIGNING OF FICER OR DIREC TOR

Dalg Dyt Phone #




