2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # L39386

1. Entity Name

CAMBRIDGE DIVERSIFIED, INC.

Secretary of State

Principal Place of Busingss

213 TOMATO HILL RD.
LEESBURG, FL 34748

Mailing Address

P.0 BOX 430579
LEESBURG, FL 34749
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6. Name and Addrou of Current Rogiuarad Agsnt

SWIGERT, BRETT PA
531 N, BAY 5T
EUSTIS, FL 32726
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8. The above namad antity submits this statemant for the purpose of changing its reglslered office or reglstered agent, or both, in the State of Flcrida. | amn familiar with, and accept

the obhigations of registerad agent.

SIGNATURE

Signature. typed or printed name of ragistered agant and ttla If applicable

(NOTE Ragisisiad Agen! signature required wnen reinstang)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.
0 3 $150.00 Trust Fund Contributien.

After May 1, 2008 Fee will bo $550.00

‘ $5.00 May Ba
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10. OFFICERS AND DIRECTORS [

TITLE DVP

NAME THOMAS, LINDA

STAEET ADDRESS | 2006 HIGH ST, APT B-2
Cry-S1-2P LEESBURG, FL. 34748

PSTD

PICKREN, SANDRA A
213 TOMATO HILL RD.
LEESBURG, FL. 34748

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
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TTLE

NAME

STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

nTLE 0 .
NAME : ' e
STREET ADDRESS ' ,

CITY-5T-ZIP
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12. | heraby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or tha ece:ver or trustee empowered o
changed. or on an attaqg

SIGNATURE;Z.

ECC

s req

doss not quality for tha exempticns contained in Chapter 119, Flerida S:alules | funher cer‘my that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
&g by Chapter 607, Flond7turas and that my name appears in Block 10 or Block 11 if

__:i”/l_ 14,a®

SIGNATURE AND TYPED OR PRINTED NAME OF STGNTNG OFFICER OR IRECTOR




