2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # J14110

1. Entity Name

CONTRAVEST, INC.

Secretary of State

(03-23-2007 90024 040 ***158.75

Mailing Address

100 COLONIAL CENTER PARKWAY, STE. 470
LAKE MARY, FL 32746

Principal Place of Business

100 COLONIAL CENTER PARKWAY, STE. 470
LAKE MARY, FL 32746

40040683

L

01262007 No Chg-P CR2E0Q34 (11/05)
:| 4. FE} Number Applied For
59-2691025 Not Applicable
$8.75 Additionat

5. Certificate of Siatus Desired

Fee Required

6. Name and Address of Current Registered Agent

MCDANIELS, DAVID
100 COLONIAL CENTER PKWY STE 470
LAKE MARY, FL 32746

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

the obligations of registered agent.

SIGNATURE

Sgnanse, iyped or prened name of regatered agerst and ritle d agpicabls.

(NOTE: Regusiered Aoemnwm requred when renstaing)

v .o - . - '

[ -
* FILE NOW!!! FEE IS $150.00
; After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | e B
Added {0 Fees

10. OFFICERS AND DIRECTORS |
TITLE vTS

NAME JOHN SCHAFFER

STREET ADDRESS | 349-SHABY-OAKS-CHRELE ?Jﬁé@mqg &%
crv-s-2p | LAKEMARY L 3B mpiimsl, ST 2B <
TnE P -

NAME OGIER, GERALD D.

STREET ADDAESS | 216 NOB HILL CIRCLE

CiTy-ST- 2P LONGWOOD, FL

TME v

NAME MCDANIEL, DAVID G.

STREES ADDAESS {203 VISTA OAKS DRIVE

CITY-51-2° LONGWOOD, FL

TTLE

HAME

STREET ADDRESS

CIFY-5T-2P

TLE

NAME

STREET ADDAESS

CrTy-57-2°

THLE

NAME :

STREET ADDAESS

cv-stzp T | i

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

n aiyw all other likg empowered.

SIGNATURE:

o _-WGNATURE AND TYPED OR mu?d WE OF 81 NING OFFICER OR OIRECTOR.

2/2/677

Date

(%9‘7)353»%6@

Dayume Phona &




