2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) ' Feb 27,2007 8:00 am

P99000110792
DOCUMENT # Secretary of State
1. £nlity Name e e
354 N. MONROE CAMBRIDGE CENTRE, INC. 02-27-2007 90007 039 =1 50.00
Principal Place of Business Mailing Address
226 N DUVAL ST P O BOX 13633
e R “II”"’ “l ’l“l ‘l”‘ ||W "“tll’l”’ll‘ N'“ ||”H||‘| 'l””mll‘ ” I“‘
2. Princinal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 59-3628870 |Appiied Eor
| Mot Applicable
Zip Country Zip Couniry 5. Cerlificale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LINDSEY, WILLIAM S - Ad;’m -(PiCE?T'i ILINDNS E} "
ireel ress ox Number is Not Acceptable)
1407 PIEDMONT DR EAST e O e R e 8106
Ci Zip Code
Y TALLAHASSEE FL | §2508%

B. The above named entily submits this slatement for the purpose of changing ils registerad oflice or registered agonl, or both, in the Slale of Florida. | am lamiliar with, and accaen!
the obligations of registcred agent.

SIGNATURE

Sygnature, yped or trimled narme of regrsterec agen and bille r apahcable {NOTE: Registered Agent signature requirec when rewnsianng DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]

Make Check Payable to Florida Department of State Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelele T [ change [ Additios

NAME RUDNICK, JAMES M HAME

STREET ADDRESS | 226 N DUVAL ST STREL T ADDRESS

CHY-SI-2IP TALLAHASSEE FL 32301 CIny sl-dp

TITE [ pelete TITLE [ change [ Addilion

NAME NAML

STREET ADDRISS SIREE | ADDRESS

CITY-SI-2IP GITy-81-2Ip

TILE [ Delete TILE [ change [ Addilion
L S ) ML

STREET ADDRISS SIREFT ADIFESS

CITY-Si-21P CITY-S1-2IP

TIE [ pelete TIRLE {1 change [ Addition

NAME AT

STRETT ADDRESS STRLET ADDRESS

oIy-sl-Ie CITY -1 2IP

MILE [ Delete ITLE 1 Change [ Addition

NAMF NAMT

SIREET ADDALSS STREFT ADDRESS

cy-si-op CITY- S1- 2P

TITLE 1 Delele TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-TtP CIlY-51-2IP

12. | hereby certily that the informalion supplied wilh this filing does not gualify for the exemptions contained in Section 112, Florida Statutes. | further certify 1hat the infermation
indicated en this raport or supplemental repertis rue and accurate and that my signature shall have lhe same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an allachme an address, with all gther like empowered.
SIGNATURE: /| "7 " “¢‘“ 7 _;2/:// 07 5s0-67(177

anATORE AND TvFED 0 R PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dfe Dayhme Phone #




