' 2008 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT #L05253 Secretary of State

1, Entity Name
CONTRAVEST MANAGEMENT COMPANY

Principal Place of Businass Mailing Addrass
100 COLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY, STE, 470
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US

AR IREIR ST

01072008 No Chg-P CR2EQ34 (11/05)

58-1853355 N Not Applicable
5. Cartificata of Status Desired $8.75 Additional
Fee Required

6. Name and Addrass of Current Registerad Agent

SCHAFFER, JOHN

C/IO CONTRAVEST

100 COLONIAL CENTER PARKWAY, SUITE 470
LAKE MARY, FL 32746

NOT WRI

~ IN'THIS SPACE

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

SIGNATURE

Sigratute, ieped of prnled nwne ol 1sgrsiensd sgan! and 1ile )f appicabls > {NOTE- Ragistered Agent &Gnalire faguired when rensiatng) | R . DATE B S R L
L v L .. R Vo - N b : o Ly B

- . A

v
1

- "'FIIié NOWIlI FEE IS £150.00 9. Etection Campaign Financing . $5.00 mayBe _
" . ‘After May 1, 2008 Feo w,ﬁ;,;;o_no Trust Fund Contriution. [ Addedto Fees
r o i " 3 ‘.

10. S i e s .. OFFICERS AND DIRECTORS ]

me VTS '
"NME® | SCHAFFER, JOHN

STREETADDAESS | 100 COLONIAL CENTER PRKWY #470

CITY-ST- 2P LAKE MARY, FL. 32746

THILE P

NAME GERALD D. OGIER

STREET ADDRESS | 100 COLONIAL CENTER PKWY #470

CITY -§T- 2P LAKE MARY, FL 32746

R Ty ATy
D1/E3/DE-B0004-017 158.7

3

e m it T v e

TILE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADORESS
CITY-$1-2P

TIILE

NAME

STREET ADDRESS
.CITY-57:2P

HE T S LS
HAME -
STREET ADDRESS
CITY -ST-2IP

12. | heraby certiy that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information 1
indicatad on this report or supplemental report is frue and accyrate and that my signature shall have the same legal affect as if made under sath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 13 if '

changed, or on an at:7h~nent with an gddress, with all other like empowared / N
J 10§ Ho7-333-cobh

SIGNATURE:
GHATURE AND TYPED OR PRINTED NAWE O SIGHNG OFFICER OR DIRECTOR Date Daylimg Prons 4
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