FILED
2006 FOR RO R O ATION Mar 13, 2006 8:00 am

DOCUMENT # P97000065696 Secretary of State
1. Entity Name 03-13-2006 90083 021 ***150.00
CAMBLES CORP.
Principal Place of Business Mailing Address
1247 S. VOLUSIA AVE 750 LAKE WINNEMESSETT DR .
ORANGE CHY, FL 32763 DELAND, FL 32724
e S 1} IIIHIIIIIIHIIIIITﬂﬂﬂMIﬁMI il
Suite, Apt. #, alc. Suite, Apt. #, etc. 01112008 Chg-P GR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-3463664 Not Applicabla
% Country Zip Country -5, Cerlficate of Status Desired [ g—? 5“‘:&"““' -
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registorad Agert
Nama
CAM, LORNA P
750 LAKE WINNEMESSETT DR Stree! Address (P.O. Box Nurmber is Not Aooeplab!e)
DELAND, FL 32724~ . . ’ — — —
City FL , Zip Code
8. The above named entity submits this staterment 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 ragisterad agent.
SIGNATURE
. typed or prirmed nama of regsiored ager and itk f appliceble. {NOTE: Rlegiziarad Agan signaiure requited when reinztatng) DATE
3 $150.00 9. Elaction Campaign Financing $5.00 Ba
Am: ﬁﬁ%’%ﬁm $550.00 Trust Fund Contribution. O  Added mm
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
e PVD 0 Detete me Clcane [ Addition
NAME CAM, LORNA P NAME
STREETADDRESS | 750 LAKE WINNEMESSETT DR STREET ADORESS
CITY-ST-2P DELAND, FL 32724 CITY-5T-2p
TIE §7D - 3 Deetn TME Ocrange [ Acdtion
RAME ABELES, DAVIDE NAME
STREET ABORESS | 750 LAKE WINNEMESSETT DR STREET ADDRESS
cry-sT-z¢ | DELAND, FL 32724 CITY-ST- 2P
THLE ] (] Dete me ) [lcange [ Adtion
NAME . HAME
'STHEET ADORESS STREET ADDRESS
CiTy-§t-1 CITY-ST-2§
e . L] et TME CChage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-5T-21P
THE [ Delete TMLE O charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy- s7- CITY-ST- 29
e 3 Dekete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
12. § hereby centify thal the infon mn supphad with trns ﬁang does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on report g ental report js accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
the corporation or i argd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, of on an & o li powered,
SIGNATURE (5 ey thc kS
\ Date | = Daytene Phore ¥




