2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000101573 Feb 18, 2005 08:00 AM
1. Entity Name - - Secretary Of State
GAMBLE ANTIQUE MALL INC,
Principal Place of Business . ' Mériliinig’ Addrésé -
327 RIDGEWOOLD AVE 327 RIDGEWOOD AVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
G R R R
Suite, Apt #, efc. o Suite, Apt. # etc, 1st MOORE CR2E034 (10!04)
City & State B o City & State 4. FE! Number Applied Far
59-3544244 Naot Applicable
Zip Country ap Country 5. Cortificate of Status Desired O ?iggﬁf;ﬁmai
6. Name and Address of Currant Registarad Agent 7. Name and Address of Now Registered Agent
Name
gé);%wlbgg\?v%‘gfl)—AVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32117
City FL Zip Code

8. The abova named antity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typad o printed narma of registered agent and e f apelicable {NOTE Hegstared Agar sighature raguiied whan reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete THLF O Change  [3 Addition
NAME DIXON, ROBERT L NAME

STRELT ADDRESS | 517 CHERRYWOOQD DRIVE STAELTADGRESS

Giry.ST.2P  |ORMOND BEACH FL 32174 che-si-aw

TIRE 7 Detete TTLE [J Change ] Addition
NAME NAME N Z54.201

SIREET AUDRESS STREFT ADCRESS e A TR=-a001 =013 150,00

gl S1-2P CITY-S1- 7P i

HILE ] Delete N B [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

It §1-2F cIny-Si- 7P

e o T Delete HILF [JChange [ Addittion
NAME NAME

STRECT ADDRESS STREET ADDRESS

oY -sTap | Oy S1-7P

{ILE O oelete T1LE [J Change  [] Addition
NAME HAME

SIREET ADDRESS ‘ STRLETADDRESS

GIFY-ST. 2F o ‘ CHY-SI-F

TIE : O pelete TILE [ change [ Addition
NAME HANE

STREET ADDRESS ‘ STREET ADDRESS

CITY-57. 2P | ety Stap

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue 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 recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: £26247 £ poxox FAT e (- ASE-RZ S
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Davime Prone #




