2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
07,2006 8:00 am

DOCUMENT # PS9000091138

1. Eniity Name

CAMBRIDGE A&E INTERESTS, INC.

S
ecretary of State

09-07-2006 90012 006 ***158.75

Principal Place of Businass.

12233 DARCY DRIVE
JACKSONVILLE, FL 32226

Mailing Address

12233 DARCY DRIVE

IACKSONVILLE, FL 32226

2. Principal Place of Business 3. Mailing Address

AL

Suite, Apt. #, ete. Suite, Apt. 4, eic.

08272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3605832 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired Jz Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSFEM
1200 S. PINE ISLAND RD,
PLANTATION, FL 33324

Street Address (P.O. 8ox Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agenl and title if applicable,

{NOTE: Ragisiered Agent signature required when reinsiatiog)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign

Due by September 6, 2006

Financing

Trust Fund Contribution,

$5.00 mMayBa

in accordance with s. 607.193(2)}{b}, F.S., the
Added o Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11

TLE P 1 Delete TITLE [ Change [ Addition
NAME SQUYRES, DONALD NAME

STREET ADDRESS N. MIST DRIVE STREET ADDRESS

CTY-ST-7IP HOUSTON, TX 77073 CY-ST-2IP

THLE &/ 1 Delete TITLE O Chaage ] Addition
NAME NAME

sestaoniess [ | [, § 3 44 STREET ADDRESS

CRY-ST-2IP CITY-ST-ZP

TTLE 0 pelete me [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CImy-ST-2F

TITLE [ petete e O Ghange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE 3 oetete TILE D change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIy-sT-2IP

TITLE O pekcte TITLE O change [ Addition
NAME MNAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an address, with all other llke empowered,

)m/\ﬁu SﬂJ"‘WT,

SIGNATURE:

Dowed SQwIRR S

13~ 705-340

SIGNATURE AKD TYPED OR PRIN FD wa})F SIGNING OFFICER OR

DIRECTOR

8]30[0!

Date Daytima Phone #




