1. Entity Name
CONTEMPORARY MANAGEMENT, INC.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 10,2006 08:00 AM
DOCUMENT # 347071 ¥ Secretary of State

Principal Place of Business o -Mailing Address _ -
6916 W, UNIVERSITY AVENUE 6916 W. UNIVERSITY AYENUE
GAINESVELLE, FL 32607 GAINESWILLE, FL 32607

- — = (AR RARTE RN

01032006  No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE yar= Ty Sra T

59-1263618 ' Nt Applicable

0 $8.75 addtional
Fee Required

5. Certificate of Status Desired |

6. Nams and Address of Current Registered Agent

10 SN E3RD LANE DO NOT WRITE
GAINESVILLE, FL 32608 . IN THIS SPACE

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

the obligations of registerad agant.

STREETAZORESS | 3610 SWE3RD LANE
CITY-ST-2P GAINESVILLE, FIL

SIGNATURE _
Signalure typed or prmted nare of ragistered agent and title i applicable. {NOTE Registered Agent signalure raquirad wher reinstaing) GATE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS |
TLE PD
NAME GATTON,CHARLES

STREET ADDRESS | 1125 NW 108TH DRIVE
CITY-ST-2P GAINESVILLE, FE. 32608

me VST Uoo0o2as1414 N
MAME FQUST, v, JAMES _ _ A1 LAB-800s2-012 150,00

WLEe
NAME

e DO NOT WRITE

NAME
STREET ADORESS
CITY-§7-2P

| IN THIS SPACE

PILE

HAME

STREET ADDRESS
CiTy-§7-2P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2iP

12, | hereby cerlify that the information supplied with this ﬁling daes not qualify for the exemplions contained in Chapter 119, Florida Stamtes. | turthar certify that the informaticn
indicated on this report or supplemental report is true and accurata and that my sfgnature shall have the same legal effect as if made under oath; that T am an officer ¢or director
of the carporaiion or the receiver or trustee empowerad to execute this repert 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ss, with all other [j powared,
VZ erfesfoe  (F52)332-55%
4 Date —

SIGNATURE: J
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DREGTOR Eytime Phone 4




