2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # KE7412

1. Entity Name

CAMBRIDGE MANAGEMENT SERVICES, INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business

650 S. NORTHLAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32707  US

Malling Address

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

us

AT

LECCESE, JACQUELINE COS

01042007 No Chg-P CR2ED24 (11/05)
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650 S. NORTHLAKE BLVD, SUITE 450
ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submits this stalament for tha purposa of changing its registerad omce or regls!ared agent, or both, in the S1ate of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypeg ar printed nama of ragistarad agent and litle It applicable

[NOTE: Registered Agent signature requirad whan relnstating)

DATE

9. Election Campaign Financing

FILE Now!ll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS ]

TIMLE P

NAME LECCESE, JACQUELINE

STREETADDRESS | 650 S. NORTHLAKE BLVD, SUITE 450
CITY-ST-ZP ALTAMONTE SPRINGS, FI. 32701

TITLE v

NAME PIEZON, ROBERT

STREETADDRESS | 660 S. NORTHLAKE BLVD, SUITE 450
CiTy-sT-21P ALTAMONTE SPRINGS, FL 32701

TITLE
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STHEET ADDRESS
Chmy-81-ZIP

TIFLE

NAME
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cmy-sr-2IP
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STREET ADDRESS
CITY-ST-ZIP

N"‘! l ‘L

“4“"'0 NOT, 1WRITE

.l Ca ,"., ,’H'm ‘
; s ‘ggl€\|l§§{ «IJ'{;;;IgE i .,Eg,.t;

i :

TN "5"1‘
3 TSI B

e; :; S'

12. | heraby certify that the information suppliad with this filiny

L ceran_

SIGNATURE:

does not qualily for the exempuons contained in Chapter 119, Florida Statutes. | further certlly 1ha1 the information

indicated on this repart or supplemental report is frus and accurate and that my signature shall have the same legal sifect as if made under cath: that | am an officer or director
of tha corporation or the raceiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes. and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

[ 1le-07)  HoN-LHd-8505

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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