. 2007 FOR morlrr conponA'rlou FILED

i ANNUAL REPORT ~ Sep 06, 2007 08:00 A

DOCUMENT # P99000091138

1. Enity Name
CAMBRIDGE A&E INTERESTS, INC.

Principal Place of Business Mailing Address
12233 DARCY DRIVE 12233 DARCY DRIVE
JIACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226

AN IRIRAAUA A

09032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AgpiedFo

59-3605832 Not Applicable
i | $8.75 Adgdilional
5. Certificate of Status Desired E/ Fee Roquired

6. Nams and Address of Current Registered Agent

205 & PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 | | IN TH Is SPACE

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 Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistersd agent and tile it applicable (NOTE Registared Agant signalure required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with . 607.193(2)(b}, F.S., the
Due by Saptember 14, 2007 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TITLE P
NAME SQUYRES, DONALD

STREET ADDRESS | 16534 NORTH MIST DR
CITy-1-21P HOUSTON, TX 77073

Tme UQDQDGF?S‘?‘W

N 09/06A7T-B0003-013 150..00
STREET ADORESS '
GITY-5T-2P

TITLE
NAME

vt , DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CITY-ST-2P

TITLE

NAME L0077 5440
SIREET ADDRESS : 09/06/07-30003-014 8.75%

CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on tnis report or supplemental report is true ané’accura!e ang 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 receiver or trusiee empowered 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 attam%m with an address, with all other like empowered.

sionaTURE: DD Sy [ Don ALD 5 geiats ¢J31)ey TD-T05 -84

SIGNATURE AND 1'1'?20 OR\TH!NTED MAME OF SIGNING OFFICER OR DIRECTOR Ed Date Daytima Phone #




