2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2008 8:00 am

DOCUMENT # P06000156764
T Eaiy N Secretary of State
CAMBRIDGE COMMUNICATIONS GROUP, INC. 02-18-2008 90006 018 ***150.00
Pircipal Place of Business Mailing Address
156 AMBLEWOGD LANE 156 AMBLEWOQD LANE ) .
e e Hll”m “‘ ||H| Iw ||m I||”I|m ”ll‘ Iml WHHH |HH ml‘ “ ‘lll
2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass

Suite, Apt. #, efc, Suite, Apt. #, e1c. 15t MOORE CR2E034 (10/07)

City 8 Srate City & State 4. FEi Number Applied For

O ‘[‘3 3 / q /) é / Not Apolicable
7 “Unry f Con -
<P Couniry Zip Lodniry 5. Certilicate of Status Desired [ gi'ggg:f;'o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LESTAGE, WILLIAM J - -
156 AMBLEWOOD LANE Sieet Address {P.O. Box Numper is Not Acceptablg)
NAPLES FL 34105

City FL Zip Code

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or coth, in Lhe State of Florida. | am familiar with, and accept
the cbiigalions of registerad.agent.

SIGNATURE

Qugnatune, typad o priced nas of o leraed nopeel s e Darploanio, MOTE Regisireg Agerd Sinnllre reguirs wnan seirsianngy GATE

CEILE! Nowm FEE 16:$150.00: 7€

9. Eiection Camoaign Financing  $5.00 May Be
Trust Fund Cenuioution. {11 Added to Fees

10. OFFIC‘ER‘-S AND EJaFiEC‘TOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ tetete TITLE [J Change [ Aaditien
NAME LESTAGE, WILLIAM J HAME

STREET ADDRESS | 156 AMBLEWOQD LANE STREET ADGRESS

CITY-51-712 MNAPLES FL 34105 CITY-S1.21p

TITE 3 Daiete TILE [Jchange (7] Addition
NAME HAME

STREET ACORESS STREFT ADGRESS

CITY-5T-217 CTY- 53 2P

(113 2 Daiste TILE [ Coange [ Addition
HAME HAME ’
SmEETADGRESS | ) T  STREET ADDRESS - T )
ATY-ST-27 CITY-ST-7IP

TTLE ™ Desele TITLE [JChange [ Addilion
HAME HAME

STREET AGBRESS SIAEET ADDRESS

2ITY-ST-21P CITY-5T-2P

TITLE C veele T [J Change [ Addilion
HAME HAMC

STREET ADDRESS STHELT ADORESS

QY -ST-21P CTY-ST1-21P

TITLE [ Daigte TILE i Change [T Addition
NAME N&ME

STREET ADDRESS STREET ADDRESS

2ITY-ST-2 CITY-51-2IF

12. { hereby cerlify that the information supplied with this filing does net qualify fur the examptions contained in Section 119, Flerida Statutes. | further certity that the intormation
mdxcah.d on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftsct as If made under cath: that | am an officer or director
f the corporation or the raceiver or frustee gmpowerad to Bxecule this report ag required by Chapier 607, Florida Siatutes: and that my name appears in Block 10 ¢r Block 11

if chaz‘.gec‘, or on an attachm ith an ress)with all other like empowered.

SIGNATURE: W rd oz J éaﬁé}@ prff z/g/z’ A37 65765 73]

SIG/?/(JRE ANC TYPED OR P ;n\ﬁeo NAME OF SIGNING OEFICER OR DIRECTOR Gawa Davims Fnane




