’ | FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 08:00 AM

. ANNUAL REPORT : 77 Secretary of State
DOCUMENT # L55980 = ry
1. Entity Name
CAMBAY CCRP.
Principal Place oféusiness = Maélfng.;\ddress
910 WATERWAY PLACE . 910 WATERWAY PLACE
LONGWOOD, FL 32750 118 - LONGWOOD, FI. 32750 S

-~ — [P R

02082005 No Chg-P CH2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE —
59-3024939 Not Applicable

O $8.75 additional
Fee Requited

5. Certificate of Status Desired

o el W7 et s e b J et A B -

P L]

%. Name and Address of Curr‘ent Registered Agent L. -

JESSUP, CLARENGE J., IlI o . ) _ DG NOT WRITE

910 WATERWAY PLACE

LONGWOOD, FL 32750 IN THIS SPACE

- B TR S——y
sl s SoA - TR, et .

Fo o,

e _ = - -

8. The above rnamed eniity submits tnis Slatement for tna purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - . - e o -t :
Signature, typad o pnted name of registerad agent and titfe i applicable {NQTE. Regutered Agent sipnalure fequired when renstabng) DATE

. Eloct N0ANNARAS 7S
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayge | UM 67
Atter May 1, 2005 Fee will be $550.00 Trus Fund Contribution. [ Added to Feos T A SMR-R0006-011 150,00

e

10, . OFFICERS AND DIRECTORS )

TLE D ¢
NAME JESSUP, CLARENCE J,, Ill
STRETADDRESS | 910 WATERWAY PLACE -
om-sT-zP | LONGWOOD,FL . e T T

TME \'

NAME UNSWORTH, JAMES H.
STREET ADDAESS | 910 WATERWAY PLACE
CITy-ST-2IF LONGWOO/D_,FL’ o - R -

TILE
THAME

STREET ADDRESS WDO NQT WR'TE

Cry-st-2e —

. IN THIS SPACE

NAME
STREET ADDRESS
TiTY-51-2 ) — ey T e

e

NAME

STREET ADDRESS
GITY-ST-21P

TILE
NAME
STREET ARORESS
CITY-ST.21P P - " A

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(D. Florlda Statutes, | further certify that the information
indicatad on this raport or $Thplemantal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of dirscior
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an address, with afl gther like smpowsrad.

changed, or on an atfachme; < )
SIGNATURE: l F———— P et v e [—B-O5 70758 628

SaaToR ¢Po FNING OFFICER UR GIRECTOR Diytme Phona #

P




