2008 FOR PR6FI%’ CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
o Secretary of State

DOCUMENT # P06000107172

1. Entity Name

LAW OFFICE OF ANDREW N. CAMBRON, P.A,

Principal Place of Business Mailing Address

2185 NORTH PARK AVENUE 2185 NORTH PARK AVENUE
SUITE 1 SUITE 1

WINTER PARK, FL 32789 US . WINTER PARK, FL 32789 US

I RORTGA DR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Apeled For

14-1978655 Not Applicable

$8.75 additional

. ifi i i h
5. Certificate of Status Desired O Foo Required

8. Name and Address of Curront Reglstered Agent

LS

CAMBRON, ANDREW N ESQ. DO NOT WRITE :

1920 THUNDERBIRD TRAIL

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registerec apent snd bitle If applicacle. INOTE: Registarsd Agenl signature required whan reinslabing} L L e -DATE
CHITEE 25T
P S
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be Dq'." I UE“!‘Z}UL"D 07 15“. fJD
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS | ot 7

TITLE D

NAME CAMBRON, ANDREW N ESQ.

STREET ADDAESS | 1920 THUNDERBIRD TRAIL
CITY-ST-2IP MAITLAND, FL 32751

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

s " DONOTWRITE -

o \ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE 1
HAME : . .

STREET ADDRESS ' e
CITY-§7-2P c IR

12. | nereby certity that the information supplied with this filng doas net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report or supplemanial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to axecute 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 attachment with an address, with all other like empowerad.

SIGNATURE: e/ /; L Me— 218 p-gr-a965

SIGMATURE AND TYPED OR PAMIEL NAME OF 3IGNNG OFFIGER OR DIRECTOR Gate Daylme Proos &




