i FILED

2008 FOR PROFIT CORPORATIO Feb 08, 2008 8:00 am

ANNUAL REPORT " ' °_ Secretary of State

DOCUMENT # V53847 02-08-2008 90037 037 ***150.00
1. Entity Nams
GAMBILL ENTERPRISES, INC.
Principal Place of Business Mailing Address quukse=T
3100 OWEN BELL LN 3100 OWEN BELL LN
PENSACOLA, FL 32507 US PENSACOLA, FL 32507 US
R NIV EMRREEIAREOAT
Suite. Ap. #. aic. Sulle, Apt. #. etc. 01302008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-3149135 Not Applicable
zp | Country  ~ Zip Country 5, Certilicate of Status Desired 0 ?g'gesq:ﬁs:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - — - Name e e et = — G
GAMBILL, CHARLES J. .
3100 OWEN BELL LN : Street Address (P.0. Box Number is Nol Acceplable)
PENSACOLA, FL 32507
City%c F., Zip Code
GVRET FL |

8. The above namp'd'énllly submils this statement for the purpose of changing its registered ‘office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad of printad name of regisiared agent and Wiy  applicable, (HOTE: Ragr Aganl sig required when ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Carnpaign anancing $5.00 May Be

- After May 1, 2008 Foeo will be $550.00 Trust Fund Coniribution. ] Added to Feas

19. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE” P 1 etete e O Change [ Addition
| wame GAMBILL, CHARLES J NAME

STREET ADORESS § 3100 OWEN BELL LN STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32507 CITY -ST-2IP

TITLE T O Delele TITLE [ Change [ Addition

NAME GAMBILL, GIRLLEAN R KAME

STREET ADDRESS | 3100 OWEN BELL LN STREET ADDRESS

CITY-5T-21P PENSACOLA, FL 32507 CITY-57-2I7

TITLE D 1 Delete TITLE [ change ] Addition

HAME SMITH, DONNA NAME

STREET ADDRESS | 5615 ST. ADAMNAN ST. STREET ADDRESS

-Ciry-51-2F - ] PENSACOLA, FL 32514 -Ciry-st-2p S — e e =

TILE [ Dalete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

me O pelete e O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ peteie TILE O cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2IP

12. | heraby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and Ihal my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporalion o the receiver or lrusles empowerad Lo exacute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

1 P~ G- 4323

SIGNATURE AND [AME OF SIGNING OFFICER OR DIRECTOR Daylmn Pnong #




