FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000001817 : 03-10-2006 90013 025 ***150.00

1. Entity Name

CAMBROC SPORTS, INC.

Principal Place of Business Maihing Address
3728 GRISSOM LANE 1713 BRUCE ST. . ’
KISSIMMEE, FL 34741 LS KISSIMMEE, FL 34741-5905 5 ﬂ ﬂn Iszs
R S (PE DT A A
Suite, Apt. #, etc. Suile. Apt. ¥, etc. 03032006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied Ft
65-0549671 Not Apphe
Zp Country Zip Country 5. Certificate of Status Desired d ?ese' gesqaf:‘;"“"al
—.-.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

JONES, ROGER P
1713 BRUCE ST. Street Address (P.C. Box Number 15 Not Acceptable)

KISSIMMEE, FL 34741-5905

: Oy FL;[ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. I am familiar with, and act
the obligations of reg/stered agent,

.

SIGNATURE

Sigransa, ;,’p:;c of prirdad rame ¢f regisictea agen: and b0 If appicabie {NOTE: Hogistareo Agont sigrasea roquiroa when rainstaimg) DATE
-
FILE NOWH! FEE IS $150.00 9. Election Campaign Ennancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TITLE [JChange [JAd
NAME BETTY ANN JONES NAME
SIREETADORESS | 1713 BRUCE ST STREET ADDRESS
CHY-ST-2Ip KISSIMMEE, FL Cily-ST-2I
TME D 7 Delete LE Oechange  [ad
NAME ROGER PAUL JONES NAME
STREETADDRESS | 1713 BRUCE STREET STREET ADDRESS
CITY-$1- 2P KISSIMMEE, FL cITY-gT-ap
WILE 7 Delete TIILE [ Change  [JAd
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TILE ] Delete TITLE [Ochange [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-71P GITY-ST-2IP
HILE 7 Delete e Ocnange  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§F-2P CITY-51-2P
TLE O Deiere LE [OcChange [JAd
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP P CITY-51-21P

12. | hereby certify that the information suppiied with this filing dogs qot qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the informati
indlicated on this report or supplemental report is true and agturgte and thal my signature shall have the same legal effect as if made under gath; thal | am an officer or direc
of the corporation or the recewver or trustee empowereal (o gkegdie this report as required by Chapter 607, Fiorida Statutes: and that my name appears n Block 10 or Block

e empowered.

RCNATHRE ANFTYOEN NE CRINTEN NAME NFE [IANG NEEINE R NI NIBRETOR Mot Prartime Phona #



