2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED o

i
DOCUMENT # vs3847 i
1. Enbity Name - ) Jan 23, 2006 08:00 AM
GAMBILL ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
3106 OWEN BELL (N 3100 OWEN BELL LN
PENSACOLA FL 32507 . PENSACOLA FL 32507
- - AURCRICH MR
2. Prncipal Place of Business 3. Mailing Address ‘ )
Suite, Apt. #, etc. Sude, Apt. #, etc. 1st MODRE CR2E024 {10‘,05}-
City & State City & State 4. FEI Number Appiied For
%o Country Zip Country 5. Ceriificate of Status Desirec O geaeg;j wﬁ?etgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%BCI)%’E%HSEI:ELEEI\}J : Streat Address (P.0. Box Number is Mot Acceptadle) -
PENSACOLA FL 32507 e
City - F_L -_Z-ip. Code

8. The above named entity submits this statemerit for the purpose of changing #is registered office or ragisterad agent, or both, in the State of Florida. 1 am famifiar with, an& atier
the obligations of registered agent.

SIGNATURE

Sgnature. typed or printed name of regsterad agent and lite Jf appicatie (MOTE Ragslored Agent signatuns foourag when iemsiaing) DAYE

' FILE NOW1! FEE 1S $150.00°
. ~After May 1, 2006 Fee Will Ba $550.00 -~ .
Make Check,!"ayal_ale to thridfap'epaﬂ@e ‘Stat

8. Flection Gempaign Financing ~ $5.00 May £
Trust Fund Cortribution.  [J Added to Fees

10, QOFFICERS AND DIRECTORS ¥ 1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11

TiTLE P [ Delete THTLE 3 Change AL
NAME GAMBILL, CHARLES J NAME

STAEEY ADDRESS | 3100 QWEN BELL LN STREET ADDRESS INNN0DNRas224

an-ST-2P | PENSACOLA FL 32507 CRY-§T- 2 01 /26700-50041-011 18000

TE T [ Delete 1iE O Chanpe~ J At
NAME GAMBILL, GIRLLEAN R HAME

STREETADDRESS {3100 OWEN BELL LN STREET ADIRESS

CMY-ST-2P  [PENSACOLA EL 32507 oIy -ST-2P

e D o Dt g e e o : - [lohange 17 aadi
NAME SMITH, DONNA NAME

STREETADERESS | 5615 ST. ADAMNAN ST. STREET ADDRESS

UT-ST-27 | PENSACOLA FL 32514 CITY-57-2P

ilit3 1 Delete TITLE [ Change T3 Adife
NAME FAME

STRETT ADDRESS STREET ADDRESS

CITY-5T- 7P 7 _§ cmv-st-ze

TE [ Detete I e [Clcharge [ Addie
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 7P CTY-ST-2P

TME 3 selee TILE [ Change [ Addi:
KAHIE NAME

STREET ADDRESS STREET ADORESS

QITY-ST-2IP LITY-51. 2P

12. [ hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same !eéjal effect as if made under oath, that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11

af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Flod
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:




