« 2006 NOT-FOR-PROFIT CORPORATION
#2 ANNUAL REPORT FILED

DOCUMENT # N00000006341

1. Entity Name

THE CAMBRIDGE SCHOOL, INC.

Principal Place of Business Mailing Address
6101 N HABANA AVE 6107 N HABANA AVE
TAMPA, FL 33614 TAMPA, FL 33614

00 R

04282006 No Chg-NP CR2E037 (4/06)

May 15, 2006 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE & Pl Nomoer

Apphed For
59-3698938 Not Applicable
" ) $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

_ 6. Nama and Address of Current Registared Agent o
WHIPPLE, RON MR. ’ X
6101 N HABANA AVE . DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this stat

i for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regi

R, W prlLF 5-///0(.

l%od agent and bise H applscable. (NOTE: Aegistared Agenl sigrale raquired when rensiaing) D."\TE 14

SIGNATURE

Signature, yped or printed name ol

Flling Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be : Unonons -41’;1..:|
Due by May 1, 2006 Trust Fund Contribution. [0 Addedto Fees I]S,”Slfl,-ljlfig{gggl'l"?*%:ﬂﬂ& 0 DD
10. OFFICERS AND DIRECTORS
TIFLE D
NAME BAERWALDE, ROB MR

STREET ADDRESS | 6101 N. HABANA AVENUE
CITY-51-21P TAMPA, FL. 33614

TITLE D

NAME BLUE, JOSEPH MR

STREET ADDRESS | 6101 N. HABANA AVENUE
CITY-ST-2P TAMPA, FL. 33614

TITLE D

NAME BROWN, LOU DR

STR 88 . :
s | TAMPALEL 33004 h DO NOT WRITE
TITLE D

STREETADDRESS | 6101 N. HABANA AVENUE
CITY-ST-2IP TAMPA, FL. 33614

TTLE D

NAME DEAROLF, WANDA MRS
STREET ADDRESS | 8101 N HABANA AVE
CITY-ST-21P TAMPA, FL 33614

TILE D

NAME HELMS, MELISSA MRS
STREET ADDRESS | 6101 N HABANA AVE
CITY-§T-71P TAMPA, FL 33614

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add@gs. with all giher like empowered.

SIGNATURE: oA 2.0 ¥3222-p212_

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytima Prone #




