.2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000085097

1. Entty Nams
CAMBRIDGE ANTIGUA, INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD. 650 5. NORTHLAKE BLVD.
SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701
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8. Name and Address of Currant Registerad Agent

LECCESE, JACQUELINEC

650 5. NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701
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8. The abaove named ertity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or prinlad nase of reglsiersd agent and Uile # applicadie

(NOTE: Registated AQent signeturs required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campeign Financing

$5.00 MayBe
Added to Fees
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12. | heraby certify that the information supplled with this filin

changed, or on an attachment with an addrass, with all other like empowered.

-
SIGNATURE:

dogs not quality for ine exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
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ATUV D TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phans #




