2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P94000085097

1. Entity Nama
CAMBRIDGE ANTIGUA, INC.

Jan 30, 2006 08:00 AN
Secretary of State

Mailing Address -
650 S. NORTHLAKE BLYD.

SUITE 450
ALTAMONTE SPRINGS, FL 32701

Principal Place of Business

650 5. NORTHLAKE BLYD.
SUITE 450

ALTAMONTE SPRINGS, FE 32701 1S

us

DO NOT WRITE IN THIS SPACE

R

01132008 No Chg-P CR2EQ34 {11/05)
4, FE{ Nurnber Applied For
58-3282510 7 Mot Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Mame and Address of Current Registerad Agant

LECCESE, JACQUELINE C

650 S. NORTHLAKE BLVD

SUITE 450

ALTAMCNTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. Tre above named entlty submits this statamant for the pﬁrposa of 'changing fis regisiared office or registered ageht, or both, in the Stale of Florida. { am familiar with, and accepi

the obligations of registared agent,

elle Ziceac

SIGNATURE
signm?yd a prinlglirame of regislered agent and e If spplicabla

{MOTE Registered Agent signature raquired whan rsiistalng)

(2405

9. Election Campaign Financing

)
FILE NOW!!! FEE IS $150.00 Trust Fusd Contribition.

After May 1, 2006 Fee will be $550.00

$5.00 May e
Added to Fees

10. OFFICERS AND DIRECTORS L

DPST

LECCESE, JACQUELINE C

650 S. NORTHLAKE BLVD, SUITE 450
ALTAMONTE SPRINGS, FL 32701

TiTE

NAME

STREET ADDRESS
CITY-S7.2IP

filE

NAME

SIREET ADDRESS
CITy-ST-2IP

e

NAME

SYREET ADORESS
CITy-8T-ZP

TiTiE

NAME

STREET ADDRESS
CITY -ST-2IP

HHE

HAME

STREET ADDRESS
oy -8T-21P

IME

NAME

STREET ADQALSS
Gry-st.zp

o MRS e ses

DO NOT WRITE
IN THIS SPACE

2. I hereby serlify that the information supnlisd with this §
ingicated on nis report or supplemental report is true
of the corporation or the recaiver or frustee empowsred (o execute this report as required by
changed, ar en an attachmant with an address, with all other Tke empowered.

SIGNATURE:

-

rg does not qualify for the axemptions contained in Chapier 119, Flodda Statutes. | furthér cersily that the Information
accurate and that my signatura shall have the same Jegal elfect as if made under cath; that | am an officer or director

Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 111 .

/a?é 45 WPLY55575

MATUR] 0 TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR

Date Dayime Phone #




