4 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P24000085097

1. Entity Name

CAMBRIDGE ANTIGUA, INC.

Feb 29, 2008 08:00 A
Secretary of State

Principal Place of Business

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

Mailing Acdress

650 5. NORTHLAKE BLVD.
SUITE 450

us ALTAMONTE SPRINGS, FL 32701

us

~DO.NOT WRITE IN THIS SPACE

N

01232008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-3282510 Not Applicable

5. Certiticate of Status Desired O $8.75 adawonal

Fee Required

6. Name and Address of Current Registered Agent

LECCESE, JACQUELINE C

650 5. NORTHLAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL 32701

DO.NOT WRITE.- .. -
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE %4«_&&»—:_/ %M.L

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flenda | am familiar with, and accept

4/’ od

SID% |ypw¢§ printed name of registéred agenl and tile il apphcable (NOTE. Ragistered Agen! 5ignatufe requirad when {einslatng) DAl
: LONONNE440ES
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1131202 20022003 153,75
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees oy et ol - .

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DPST

LECCESE, JACQUELINE C

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

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cny-Si-2i¢

TITLE

NAME

STREET ADDRESS
CivY-ST-21P

%

DO NOT WRITE
IN THIS SPACE

changed, or on an allachment with an address. with aii other like empowered.

SIGNATURE: _ Oty ee b e, e

12. ! herepy certify thal the information supplied with this #ting does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certity that the information
indhcated on this raport or supplemental report s true and accurate and that my signaturg shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes: and that my name appears in Block 10 or Block 171 1f

Yo7
L¢P- 3525

2/so /o

WTURE 5D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dale Dayimg Phong #




