2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000088763 Apgff,:jgﬂ,? 0‘}83'?;.1? v

1. Entity Name

CAMBE INC.

Principal Place of Busingss Mailing Address

7552 CONGRESS STREET 7552 CONGRESS STREET
SUITE 2 SUITE 2

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
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4 , 4. FEI Number Applied For
. ’ I L - 59-3540005 Not Applicable
ST LTt . N . $8.75 Additional
- e Y . L ] 5. Certificate of Stalus Desired O Fae Required

6. Nam.o and Address of Current R:ogisurnd Agont

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

8. Tha abave named entity submits this statement for the puspose al changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanae, typed o prnted neme ol registerad agent ang kile it applicable, (NQTE- Regisiered Ageni signalure raquirsd whan rainsiating) DATE
X 9. Election Campaign Financing $5.00 May Be ¥ o1 oD
Aﬂ.rF H,'Eﬂ.?%%ffﬁ,'i,ffsg 35050_00 Trust Fund Contrioution [0  Added to Fees USr‘fij.lgg%ggﬂ é‘f%‘iﬁ 023 150,100
10. OFFICERS AND DIRECTORS | L N I S
TMLE PSTD )
NAME MITCHELL, CAROL A

STAEETADORESS | 7652 CONGRESS STREET
CITY-ST-2IP NEW PORT RICHEY, FL 34653

TIMLE

NAME

STREET ADDRESS
CITy-ST-21P

TIME

s 7 ‘DO NOT'WRITE.
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NAME
SYREET ADORESS ; o . o
CITY-ST-2IP ©- i . NERErS (

a

TITLE . .
NAME . - L " . T
STREET ADDRESS P N L e
CITY-ST- 2P .\ . e

at

TIE S
NAE
STREEY ADDRESS L . B R . -
CITY-5T-2P P SR e e T A RO VY

[ A N s P LM g

12. | heraby ceriify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an oflicer or director
ol the corparation or the receiyveg or trugtee empowered to execute this reportas reqeffacy by Chapter 807, Florida Statutes; and7 my nama appears in Block 10 or Block 11 if

changed, or on an attachmg th aryddress, with al] other likg ampo
23/s 127-8#-3 755

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGHING OFFICER OR DIRELTOR Daie Dayixme Prone #

/




