FILED

" 2005 FOR PROFIT CORPORATION Mar 15, 2005 08:00 AM

ANNUAL REPORT
i R i . - B r f
DOCUMENT # P97000065507 T Secretary of State

1. Entity Name B
CAMBRIDGE SOUTH, INC.

Principal Place of Business Mailing Address

1525 BEACHWALKER RD. _ ' 1525 BEACHWALKER RD,
AMELIA ISLAND, FL 32037 : ~ AMELIA ISLAND, FL. 32034
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O R B

02072005 No Chg-F CR2EC34 {10/03)

4, FEl Number JApplied For
59-3461864 | ot Applicable

- . 88.75 Additional
;| 5 Eamflcate of Status Dasired (W] Fee Required

B. Nam- and Address of Current Reﬁbered Agent T T

TOMASSETTI, A, JEFFREY ' ' - .-»M-PDQZP_‘JOT WFHTE d‘

406ASH ST L . . : — e .- N f et A

FERNANDINA BEACH, FL 32034 | |N TH[S SPACE

-- L e Lo e

s

8. The above named entity submils lhts sLaIemen! for the purpose of changing its ranlstered office or reglslered agant, or both, in the State of Floriga. | am famifiar wmh. and accept
the cbligations of registered agent.

Py
(NO‘I‘E Flugxmmd Agant signature roquired when rainstating)

SIGNATURE
DATE

Sigralura, typad or printed narme of ragislersd 8gant and Ttk if applicable

9. Election Campaigr Financing $5.00 MayBe

IL o) FEE 1 50.
FILE NOwl! FEE IS $1 o0 Trust Fund Contribution. 0 Added to Fees

After May 1, 2005 Foe will be $550.00

10, S OFFICERS AND DIEECTORS .~ | RSt

THLE D )
NAME SHAW, DONALD B S
STREET ADDRESS | 1525 BEACHWALKER RD. . L
crv-sr-ze | AMELIA ISLAND, FL 32034 _ e
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CITY-5T-2p . T -~ Lo
ud — I ou = e l Lhaie o PV

TME
NAME

s DO NOT WRITE

CY-5§7-2°

e T """ (IN THIS SPACE

NAME ST T
STREET ADDRESS -
CITY-S7-1F ) L S . ] Lo . e L. A

TTLE
NAME
STREET AUDRESS
Cary-5T-7P . . et o P L e —eE

TME

NAME

STREET ADDRESS

Cmy-ST-2IP . e .. .
- N AR B SYIVE T o g A e

12. | hersby cerify that the tnformauon supplled with this filin “does noi qualify ror the exempticn stated in Saction 119.07(3X7), Florida Statutes. | further certify that the information
indizated on this report or supplasmenzal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corperation or the receiver or trusteg powsrad ta gcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
¢

changed, or on an attacthment with an . with all oth werad.

SIGNATURE: W - 3/!4/0‘5 C%v)%&'oéq%

T I Daw . Daylimg Phone 4

ANDO TYPED DR FPRINTED NAME OF SIGNING CFFICER OR DIRECTOR .

o e




