- >

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 08:00 AN

DOCUMENT # P94000085090

1. Entity Name

CAMBRIDGE MAITLAND, INC.

Secretary of State

Principal Place of Businass

650 S NORTHLAKE BLVD
SUITE #450
ALTAMONTE SPRINGS, FL 327071

Mailing Address

650 S NORTHLAKE BLVD
SUITE #450

us ALTAMONTE SPRINGS, FL 32701

Us

DO NOT WRITE IN THIS SPACE

AR RO R

D12620086 No Chg-P CRZE034 {11/08)
4. FE) Number Applied For
59-3282633 Not Applicable
8. Certificate of Status Desired ‘?\ $8.75 Additioma
Fee Required

&. Name and Address of Current Registered Agent

LECCESE, JACQUELINE C

650 5 NORTHLAKE BLVD

SUITE #4580

ALTAMONTE SPRINGS, FL 32701

[

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the Stale of Florida. [ am familiar with, and accept

the obligations of registered agent,

—

SR04

{NOTE. Registerad Agent signalura ragfred wher reinglating)

SIGNATURE it b M
Sigrapdeiyped or priftdd nama of registarad agant and s it appheable

9. Election Campalgn Financing

FILE NOWIi! FEE IS $150.00 Trust Fund Contribtion.

After May 1, 2006 Foo will bo $550.00

$5.00 May Be
Added to Feas

10, CEFICERS AND DIRECTORS ] [

DPST

LECCESE, JACQUELINE COS

650 S NORTHLAKE BLVD, STE 450
ALTAMONTE SPRINGS, Fl. 32701

TE

NAME

STREET ADDRESS
CIFY-ST-21P

TITLE

NAME

STREET ADDRESS
CItY-SY-2IP

TIRE

WAME

STREET ADDRESS
CIyY-ST- 4P

TiME

NAME

STREET ADDRESS
CIYY-51-2P

THTLE

MAME

STREET ADDRESS
CITY-8T-2P

ILE

NAME

STREET ADDRESS
CITY-ST.2P

e B e 15875

DO NOT WRITE
IN THIS SPACE

12. | heraby cerli{x
indicated on

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE:

-

4

that the information supplied with this filing does not qualily for the éxempiions contained in Cha_pter 119, Florida Statutes. 1 further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officar or direcior

4455505

sxsu&# ANT wﬁn OR PRINTED RAME CF SIGNING OFFICER OX DIRECTOR

i/fami

Dliytima Phood #




