2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000110792

1. Entily Nama

354 N. MONROE CAMBRIDGE CENTRE, INC.

FILED
Apr 04,2008 08:00 AN
Secretary of State

Frincipal Place of Business

226 N DUVAL ST
TALLAHASSEE FL 32301

Mailing Aricress
P O BOX 13633

TALLAHASSEE FL 32317

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc,

Sute, Ap # gic.

ARWEM R WA

LINDSEY, WILLIAM S
1882 CAPITAL CIRCLE NE
SUITE 108
TALLAHASSEE Fi 32308

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEi Number Appiied Faor
59-3628870 Not Applicable
2p Country Zp Country 5. Cestficate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name

Street Adaress {P.O. Box Number is Not Acceplable)

Ciy

Zip Code

FL

SIGNATURE

B. The above named artity submits this statement for the purpose of changing its registered office or registaradt agent, or coth, in the State of Flonda. | am famiiiar with, and accept
the chyigations of registered agent.

Synatwe, ped o nrerad canva ol rigy sietad agerl aart sl Farplzare,

INGTE Ragrsieiag Agort 6.0l ranuarart waan -oiseatn g DATE

FILE NOW!'! FEE fS 31 50 00 :
IAfter May 1 2008 Fea WIII Be 5550 00:

9. Fiection Carmpaign Financing

$5.00 May Be
Trust Furdd Contribution,  [J

Added to Fees

OFFlCERS AND DiRECTOFlS

10. 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peete T LO0Na0aEL TS O Flmnge [Z] agdinen
NN RUDNICK, JAMES M NAME , UL r; (3
STREET ADDRESS | 226 N DUVAL ST STREET ADDRESS 04/15/08-00034-012 1 3'[' 1
ov-51.77 | TALLAHASSEE FL 32301 CITY-ST-2IP
Tme O owete TIMLE Ccrange [ Additon
NAME HAME
STHEET ADDRESS STREFT ANDRFSS
CITY-5T-27 CHY-5T-21P
TTLE 7 Detete L [ change [ Awtdition
NAME HAME
STRZET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-5T-ZIP
g [ pelete TiiLE [ Change ] Addtion
NAML NAME
STREET ADDRESS STHELT ADDHESS
| CITY-8T-21 CITY-5T- 2P
TITE [ Detae ML O onange [T Addibon
NAME NEME
STRZET ADDRESS STALLY ADDRLSS
CIY-SI- 28 oITY-S1-2F
TITLE 3 polele THLE O change ] Addition
NAME NAKE
STREET ADDAESS SIALLT ADDRESS
CITY -ST- 2P CITY-ST- 2P

indicated on this report or supple
ot the corporauon or ihe r
it changed. or on an ay

SIGNATURE:

12. ) hareby certify that tha information supplied with this filing does net qualify for the exemp:lions contained in Section 119, Fierida Statutes | furiner cartify that the informalion
rapart is tre and accurate and that my signature srall have the sama legal ottect as if imade undar gath: that | am an officer or director
T or trustee empowerad to execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Bleck 11

ment wilh an addrers with all othegr ke empoweared.

3////) £50-67/-/97 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICEA OR DIRECTOR

m Davime Fnoce



