fe o

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AV

DOCUMENT # K67412

1. Entity Name

CAMBRIDGE MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business ‘ Mamng Addrass

650 S. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701

SUITE 450
us

650 3. NORTHLAKE BLVD
ALTAMONTE SPRINGS, FL 32701

us

DO NOT WRITE IN THIS SPACE .

1

TR

01132006 No Chg-P CR2ED34 {11/05)
FE| Number Appiied For
58-1909058 Not Applicable
5. Certificae of Siatus Desied $8.75 additonal
Fes Required

€. Name and Address of Current Registered Agent

LECCESE, JACQUELINE COS
600 S. NORTHLAKE BLVD, SUITE 450
ALTAMONTE SPRINGS, FL 32701

- DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stetement for the purpose of changing its registered office o registered agant, or both, n fhe State of Florida. | am familiar with, and accep!

the obligaticns of registered agent.

-

SIGNATURE

F-3-0b

sWe yped !j*:nnted nama of registered agent and %itle il applicatie.

MOTE Regisiered Agent sigratwre required when relnslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee wili be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

" "$5.00 MayBe
Added to Feas

NS e

10. OFFICERS AND DIRECTORS

1 AR 1002 il 6 N o L P -

TMLE P

NAME LECCESE, SALVADOR .
STREETADDRESS | 650 5. NORTHLAKE BLVD, SUITE 450
CITY-§7-21 ALTAMONTE SPRINGS, FL 32701

TLE v

HAME LECCESE, SALVADOR B
STREET ADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450
CITY- §1.71P ALTAMONTE SPRINGS, FLL 327014

TILE

HAME

STREET AGORESS
CITY-5T-2P

DO NOT WRITE

TiRE

NAME

STREET ADDRESS
CiFy -S7-21P

1IN THIS SPACE

TRLE

NAME

STREET ADDRESS
Gity-S1-2p

e

NAME

STREET ADDRESS
CiTY. 57-2IP

12. Lhereby certily that the information supplisd with this fling doss not quaiify for the exemplions contained in Chaper 119, Florida Statutes. | fuither cedify that the information
inchcated on this reporn or supplemental repart is true and accurale and that my sipnaturs shall have the same Jogal effect as if made under cath; thas | am an officer or directer
of the corporation or the receiver or trustee ampowared g axesuls this repod as required by Chapler 607, Florida Statules, and that my name appears In Block 10 ov Block 11 1
changed, or on an attachment with an address, with all othgr like empowered o

el i,

SIGNATURE:

W74 4575575

TURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

306

Pagtirre Phore &




