FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S$52980
1. Entity Name 04-30-2007 90837 034 ***150.00
GOMBERT, INC.
Principal Place of Business Mailing Addrass ‘
9395 PHILLIPS HWY 9395 PHILLIPS HWY.
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256-1311 LS .
B IAENERINRE AR oMM AP
Suite, Apt. #, etc. Suite, Apl. #, efc. 04262007 Chg-P CR2E034 (12/08)
City & State City & Stata 4. FE| Number Appiiad For
50-3068223 Not Applicable
Zie Cauntry Zp Country 5. Certificate of Status Desired [ ?g;i Addiional
6. Name and Address of Curront Rogistered Agont 7. Name and Address of Naw Registared Agent
Name
RAY, THOMAS P
C/O HOLBROOK, AKEL, COLD, STIEFEL, RAY Strest Address (P.O. Box Numbar is Not Acceptable)
1 INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202
City FL | Zip Codle

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama ol registared egen| and tile if eppilcabla {NOTE Ragsierad Agent signature regquired when renstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution . O Added to Fags
10. . CFFICERS AND DIRECTORS 1. ARDITIONS|CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP X petete TiTLE [ change [ Addition
NAME GOMBERT, CHRISTIAN W. NAME
STRELT ADDRESS | 10640 SCOTT MILL RD SIREET ADGRESS
CITY-51-ZiP JACKSONVILLE, FL 32223 CITy-57-2F
TME VPA [ petete TITLE VPA [Xcrange [ Addilion
NAME GOMBERT, MARK C NAME GOMBERT, MARK C.
STREET ADDRESS | 3538 LITARD E sireeTa0REss | 1506 LEE ROAD
or-si-2F | JACKSONVILLE, FL 32257 CITY-5T-2P JACKSONVILLE, FL 32259
TILE VPO [ Delate TILE [Ochange 7 Addition
NAME GOMBERT, GREGORY D NAME
*| STREETADDRESS | 3937 BURNETT PARK RD STREET ADLAESS
oY -ST-21P JACKSONVILLE, FL 32257 oy -ST-2P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P
TITLE O Delele e J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-7P
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerify that the information suppliad wj

indicated on this raport or supplemental rape w8 angfCcurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corperation or tha receiver or trystsé g G210 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block t1 ¥
changad, or on an attachment yith, Ssyitedd other like empowered.

SIGNATURE:

MARK GOMBERT Y 2/0 (904)464-0355
i

" SIGNATURE ANDRYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Das Daytme Phone #




