i FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000065696 Secretary of State
03-05-2007 90049 049 ***150.00

1. Entity Name
CAMBLES, CORP.

Principal Place of Business Mailing Address
1247 S. VOLUSIA AVE 750 LAKE WINNEMESSETT DR
ORANGE CITY, FL 32763 DELAND, FL 32724
T

2. Principat Place of Business - No PO. Box # 3. Mailing Address i ] ! ! l " L Hl

/S0 LK LiyNnEpsserT b,  Po.LBox 143

:‘A:l};;js L s}’;;“:ﬁ‘:j‘cb L 01252607  Chg-P CR2E034 {12/06)
City & State ’ City & State ? 4. FEI Number Applied For
59-3463664 Not Applicable
ZL_pB 2724 Country VS le527gj CountryV < 5. Certiicate of Status Desirsd [ Eg.ggmuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CAM, LORNA P

750 LAKE WINNEMESSETT DR Street Address (P.O. Box Number is Not Acceptabla)

DELAND. FL 32724

City FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

" SIGNATURE
B N Sepnature, ryped of privied name of regstined B Ard Nl | BRORGAe. {NOTE Hegisised AQu signanure recquirad when reinstatng DATE
FILE NOW!! FEE IS $150.00 | 5. tocton Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 l Trust Fund Contribution. ] Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVD O betete e [ Change  [3 Addition
RAME CAM, LORMA P HANL
STREET ADDRESS | 750 LAKE WANNEMESSETT DR STREEF ADDRESS
CHY-ST-2P DELAND, FL 32724 CTY-S1-20
me STD 7 Detete 11134 [ Change 3 Addition
NAME ABELES, DAVIDE NAME
STREETADDRESS | 750 LAKE WINNEMESSETT DR STRECT ADDRCSS
CITY-ST-2IP DELAND, FL 32724 £iTY-ST-7P
TILE T Detete me [Fchange  {] Addition
NAME NAMC
STREET ADDAESS STREET ADIFESS
CITY-5T-2P CY-51-2P
mE [T Detete TmE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST. 29
TME 1 Detete juts [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIF
e 1 Detete E O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cny-s1-2P COY-S1-2°

12. | heveby cerify that the information suppiied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an afachment with an address, with ail other like empowered

SIGNATURE: __ A otmng (ern 3//(107

SIGNATURE AND TYPED OR PRINTED NAME OF ICER OR INRECTOR




