FILED
Aug 23, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-07-2007 90029 020 ****70.00

| DOCUMENT # NOOOC0006341
1. Entity Name
THE CAMBRIDGE SCHOOL, INC.
Principal Place of Business Mailing Address
6101 N HABANA AVE 6107 N HABANA AVE 88021295
TAMPA, FL 33614 TAMPA, FL 33814
T T AR AT TG
Suite, Apt. #, alc. Suite, Apt. #, elc. 07062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numper Applied For
58-3698938 Not Applicable
P Country &ip Couniry 5. Certificate of Status Desired ?'?e' Zgﬁfﬁ“""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
WHIPPLE, RON MR, M. G Boud Chibweed

6101 N HABANA AVE Street Address (P.0. Bix Number is Not Acceptabla)
TAMPA, FL 33614 Lo N dabons Ave.

P | = Bgngon FL | 570

8. The above namad entity submits lpfg tatement e the purpoge of changing its registered office or regrsriered agent, of both, in the State of Florida. 1 &m lamiliar with, and accept

the obiigalions of registered 2gert, /
e (= Ter07
DATE

Signanxe, lyped ar prinied l@; ol registerac agen| and tise it appicatie (ROTE. Regisiarad AQen! upnaiue required when renstaung)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nMay Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1D
TILE D ) Delete TNeE [ Change [ Addition
NAME BAERWALDE, ROB MR NAME
STREET ADDRESS | 6101 N. HABANA AVENUE STREET ADDRESS
CITY-ST-27IP TAMPA, FL 33614 CITY-§T-2p
me D B beiete iLiE: Dicecta v (3 Change  Jicf Addition
NANE BLUE, JOSEPH MR NAME Me. Steve Gepvd
STREET ADDRESS | 6101 N. HABANA AVENUE STREETADDRESS | ooy b Tiokane~ ANE,
CITY- 57-21P TAMPA, FL 33614 CITY-57-21P e . FL 2D
TILE D ﬂDeIete TLE D-mc*:,_,\.- [ Change E’\Andilian
NAME BROWN, LOU DR KAME Wb, 'Iefc\'ﬁ\,: Eans
STREET ADDRESS | 6101 N. HABANA AVENUE STREET ADDRESS [ 104 M. Habsva f\\JC.‘
CITY-51-21P TAMPA, FL 33614 OISR M, 226 H
L D Delete s Duectey o O crange [ Addiion
NAVE COBB, MICHAEL MR R NaE Me, a6 \"a\*c\f‘;\[
STREET ADDRESS | 6101 N. HABANA AVENUE smecaonmess [(pLOL N . Haleane AVE.
are-st-zF | TAMPA, FL 33614 ON-SZP | Tawa . FL 27
TITLE D 1 Delete TITLE ) [ Change [ Addilion
NAME DEAROLF, WANDA MRS NAME
STREET ADDRESS | 6101 N HABANA AVE STREET ADDRESS
omy-sT-2F | TAMPA, FL 33614 CITY-S7-21P
HLE Dv ﬂDelele e Otlicrr : (7 change K] Addition
A HELMS, MELISSA MRS ~ NANE mes. Lywe A Olesors
STREET ADDRESS | 6101 N HABANA AVE STREET ADDRESS |t O | W« Habs w o ke,
cny-st-2P | TAMPA, FL 33614 ONSLIP Tawns . L 22604

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained'in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal aflect as il made under oath; thal i am an officer or director
of the corporation ¢or the receiver ar trustee smpowaerad to exacuie this repon as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: "mw Luwne A Dlssen ey 7 ( 2i3)972-6 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Bayime Phane #




