2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 622342

1. Entily Name

CONTEMCO MANAGEMENT ASSOCIATES, INC.

Principal Place of Businass
9000 BURMA ROAD

SUITE 102
PgLM BCH GARDENS FL 33903
U

Mailing Addross

8000 BURMA ROAD

SUITE 102

EQLM BCH GARDENS FL 33803

2. Principal Placo ol Business - No P O. Box #

3. Mailing Address

Suite, Apl. #, o1c

v/

FILED
Apr 26,2007 08:00 AM
Secretary of State

LT

Suile, Apl. #. clo 1st MOORE CR2E034 (10/06)

City & Stale Cily & Slate 4. FEI Number [Aoplied For

. 59 2761139 INol Applicable
Zi Count z I i

P . untry P Couniry 5. Cariilicatc of Stalus Desircd O $8'75 Addrional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Raegisterod Agent
Name

MINKER, JULES S.
9000 BURMA ROAD
SUITE 102

PALM BEACH GARDENS FL 33403

Street Address (P.C. Box Numbor is Nol Accoptabla)

City

FL | Zip Codo

8. The above named cnlily submils this statemont for lho purpose of changing its regislered office or rogisterod agonl. or both. 1n tho State of Florida | am familiar with, and accopl

Ihe obligalions of ragistored agent.

SIGNATURE

Sigrature, typed o prnlod name of regsiered sgent and bile ¢ apolicable

{NOTE: Ragisiesed Agenl s:ignatura requead when semnsialing)

DATL

FILE NOWI!! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contnbulion.  [[)

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

Wil PTD O Dotete e CJchange  [] Addltion
A MINKER, JULES S K N I ere

SINL| Ao ss | 9000 BURMA ROAD, SUITE 102 SIRLET ADDR $% i A ",-‘ﬁ:;ﬁﬁf.ﬁ?j'_m ML=z}
CIrY-SI-7IP PALM BEACH GARDENS FL 33403 G- S1-21p A T et A et e

i VP O Delele e Cdchange [ Additon
NAME. MINKER, LINDA NAME

sl Api ss | 9000 BURMA ROAD, SUITE 102 SIRELL ADITE S5

env-si-zp | PALM BEACH GARDENS FL 33403 CIIY-ST- 7P

e [ pelete itk O change  J Addilion
NAMI NAME

STHET ) ADDRFSS SIRETT ADDIL S5

cliy-sr-21p CIlY - ST- 24

ne [ petete Tt O change ] Addition
NAME NAME

STRFTT ADDR 55 SIATLT AN SS

CIF-ST-7P CIrY-SI-71P

nu 1 pelele i [ Crange [ Addiston
HAME NAME

STRITTADDRI 85 ST T A S8

Ciy-s1-2Ip CITY - S1- AP

1 O colee 1, [ change [ Acdition
HAMI NAME

SR T ADDRESS STRHET ADDRI 55

CIY-51-/1P GIY-S1-41P

12, | hereby certily that tho infarmation supplied with lhis filing does not quaiify for tho oxemptions conlainod in Seclion 119, Florida Statutes. | further corlify thal Ihe information
indicalod on this report of supplemantal reporl is lrug and accurato and thal my signalure shal! have lhe same legal offect as if made under cath: that | am an officer or director
of the corporalion or lho receiver or truslee ompowared 1o axecule this roport as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wilh all olher like cmpowered,

Y
SIGNATURE: oo o
8l AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daig Dayime Pligrg ¥




