FILED
Feb 26,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P94000088219 02-26-2007 90049 035 *#%150.00

1. Entity Name
CAMBRIA, INC.

40023440

Principal Place of Business

185 S. HIGHLANDS STREET

Mailing Address
185 5. HIGHLANDS STREET

MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
Sulte, Apt. #, elc. Suite, Apt. #, eiC. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3283168 Nol Appiicable
Zip Couniry Zip Country ) i $8.75 additional
5. Cerificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNIS, RICHARD
1575 LAKESHORE DRIVE
MOUNT DORA, FL 32757

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sutmils this stalement lor the purpose of changing its regislered oflice or registered agent, or botn. in the State of Fiarioa. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE o

Slanﬂiu':;e. tyGed or prnted narre of regisiered agent and tile ¥ apohcabke
. L

(NOTE Reqisiered Agent signandre cequred waen BNSIaNg + DATE

l.

FILE NOW!!I FEE IS §150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES YO OFFICERS AND DIRECTORS IN 114

TITLE D O Delete TiLE 1 Change [ Addition
NAME ANNIS, RICHARD NAME

SIREET ABDRESS | 1575 LAKESHORE DRIVE STREET ADDRESS

CIY-§7-2P MOUNT DORA, FL 32757 CITy-§T1-21p

TNLE 3 pelete WILE 3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lay-§r-zp CITY-ST-2IP

MLE {33 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-51-2p

TME [J Delete TLE O change 3 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2IP CITY-S1-2IP

TITLE O pelete TILE [ Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S1. 2%

TIILE 1 Delere TIILE {J Change [ Acditicn
NAME NAME

STREE! ADDRESS STREE] ADDRESS

CITY-51-2IP CITY-ST-2iP

12, | hereby certify that ine information supplied witn this 4iling does not qualify for the exemptions ceniained in Chapter 119, Florida Staiutes. | further certify that the information

indicated on this rapon or supplemental r
©f the corporation or the receiver of trus
changed, or on an attachment with an

|1

SIGNATURE:

ngd aceurate and that my signature shall have tne same legal effeci as if made under oath; that | am an officer or director

all otner like mp}«veren

=

efpd 10 execute this repon as required by Chapier 607. Florida Statutes; and tnat my name appears in Block 10 or Block 11t

Zzz—07 47) AR

SIGNATLIRE ANG TYPED OR PRINYED NAME OF SIGNING DFFICER OR OIRECTOR

Date Dayume Phone »




