FILED

2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 347071 02-21-2007 90020 046 ***150.00
1. Entity Name
CONTEMPORARY MANAGEMENT, INC.
Principal Place of Business Mailing Address VUV LR muY
6916 W. UNIVERSITY AVENUE 6916 W. UNIVERSITY AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
IR R0 IRAREREETARR
2. Princioal Place of Business - No P.C. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Applied For
59-1263618 Mat Applicabie
Zip Country P Country 5. Centficaie of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
GATTON,CHARLES
3640-S- W E3RD-HANE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE F—326068—

6/ Wigs T patiioges e

City _. R 1 Zip Cad
i ) S FL ’ YN 4

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, indfe State of Florida, | am familigr with, and accepl
the obligations of registered agent

SIGNATURE
Sgnatine, tyoed or proatad name of regalsted agent ana Lue 11 appiGatle INOTE. Reg sterec Agend signaiure reguirac wren renslating} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign flnancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD 3 Detete LE (R Change [ Addition
NAME GATTON,CHARLES HAMF \ \

STREET ADDRESS | 3640-EWEIRE-LANE sHET s | £ G/ WOES T fysrr i EILE I T SPLo
CiTY-§T-2P GAINESVILLE FL CIY-ST-7P &9 4‘,59},/)/3 /=) 32 40

TITLE VST O patste TLE / @ Change [ Addition
HAME FOUST, V. JAMES . HAME \

STREET ADDRESS | 1425 MWL 100T M DRIVE STEETAIDRESS | LG [l WESF T Lrar iAo AL
CITy-5T-2IF GAINESVILE FI 32606 Limy-57-2IP LI S }/ =) - 27
TITE O Delete TILE 1 Change [ Addition
HAME NAME

STREET AIDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-7P
TILE 1 Delete TTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oRY-ST-2IP CITY-ST- 2P
TME [ Delete TME [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
SITY-S1-21P cify-ST-2P
THLE [ Dalee TnE [ change  [J Addikan
NAME NANE

TREET ADDRESS STREET ADORESS

CiTY-5T-2P ciy-ST-2p

ualify for the exempiions contzined in Chapter 119, Flonda Siatutes. | further certfy that the information

accuralirand that my gignaiure shalt have the same legal eifect as it made under oath: that ! am an officer or directer
empowered 0 exec s requited by Chagter 807, Florida Slatutes, ang thal my name appears in Block 10 or Blogk 111
ess, with all othet g

12. | hereby certify thal the information g
indicatad on this repart or supplamé

of the corporation ar the re e,
changad, or on an allac 19

SIGNATURE: V" J 2 rs2742 2 Fpiie T / L 7 2.1/05‘/07 (351> 232-

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR GIRECTOR Daytre Phona § 5—5-17_4

A repart is rue 2n$
stae
3




