2008 FOR PROFIT CORPORATION AHBllate@
ANNUAL REPORT ay 0142068::68200 A

DOCUMENT # P06000099326 Secretary of State

1. Entity Name

CAVENDISH FINANCIAL GROUP INCORPORATED

Principal Place of Business Mailing Address
3402 N ARMENIA AVE 3402 N ARMENIA AVE
TAMPA, FL 33607 TAMPA, FL 33607
— === AR
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E A Do NOT WRITE 'N TH S SPAC ET “ . 4. FEI Number Applied For

65-1288527 Not Applicable
O $8.75 Additional

Fee Ragquired

5. Centificate of Status Desired

6. Name and Address of Currant Reglslared Agent

CAVENDISH, JANELLE
16307 TURNBRIDGE CT
TAMPA, FL 33847

NOT: “ RITE
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941 s

8. Tne above named entity submits this statement for the purpose of changmg its registered office or feglstered agent. or both, in the State of FIcnda t am familiar wuh and accept

the obligations of registered agent. 1
Dap e

(NQOTE" Ragiatarad Agent signalure raquired wnen rginslahng) N '

typed or printed name of ragistered agent and title Fapphcable

FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFeas

10. QFFICERS AND DIRECTORS ] o ... i ,
TLE P R P
NAME CANENDISH, JANELLE C
STREET ADDRESS | 3402 N ARMENIA AVE

CITY-§T-21P TAMPA, FL. 33607

TLE D

NAME MCCARTY, DENNY Rl
STREET ADDRESS | 3402 N ARMENIA AVE
CITY-ST-21P TAMPA, FL 33607

TITLE

HAME

STAEET ADDRESS
CITY-ST-71P
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E‘NQT *‘WRITE 5
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DQ‘

TITLE

NAME

STREET ADDRESS
CITY -5T-21IP

TITLE

HAME

STREET ADDRESS
CITY-S§1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP )

12. | heraby certify that the information supplied with this filin é; doas not quelify for the exemptions contained in Chapter 119, Florida Sialules I further camly that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ant with an addraess, with all other iike empdwered.

SIGNATURE:
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Daytms Prong #

F WENING OFFICER OR DIRECTOR ‘—[ bl




