2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #J14110

L 4. Entity Name

CONTRAVEST, INC.

Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90012 010 ***158.75

Principal Place of Business Mailing Address qQuUyRvy~

100 COLONIAL CENTER PARKWAY, STE. 470 100 COLONIAL CENTER PARKWAY STE. 470 o

LAKE MARY, FL 32746 LAKE MARY, FL 32746

B ARITA ARG MMM
Suite, Apl. #, elc. Suita, Apt. #, etC. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

58-2691025 Not Applicable
Zip Country e Couniry 5. Cerificate of Status Desired I __$B'75 Add“lo_qal#_ N
— b - - - - - - —_— - Fae Required

6. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

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

N0 \nr\ S0

Street Addresg (P.

ste 470

AR PN

o ] ake ™Macy

FL | 285944

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both. In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypeo or orinted name of registared agent and fitle if apphcable

{NOTE: Regstered Agen signature raquirsd when einstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VTS O Defete TILE i i [ Change mudilion
mme = [ JOHN SCHAFFER NAME ac Oa‘errea_s oT
STREET ADDRESS | 4019 BERMUDA GROVE PLACE stheer aooress | 1O cand Oy .
orvesi-ze | LONGWOOD, FL avsize | Lan oeed ) L 33771
TirLE P P O Delste e v . [J Change X Adction
wwe | OGIER, GERALD D, HAME Steven Ogiec :
STREET ADDAESS [-216 NOB HILL CIRCLE STREET ADDRESS | B (0 Y G‘-\”}e fest Teer.
ony-si-2p | LONGWOOD, FL CITY-ST-2P "‘Sgn-?ur-c\ L 32771
TILE v ﬁﬂ)eme TNE {J Change [T Addilion
NAME MCDANIEL, DAVID G. NAME
STREET ADDRESS | 203 VISTA OAKS DRIVE STREET ADDRESS
CiTY-$T-2P LONGWOOD, FL CITY-ST-7IP
TITLE 3 Defete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTy.S1-71P CiTY-S1-2IP
TITLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-S1-gp CITY-ST-ZIP

JTmE | L. O petete . TILE [ change [ Addilion
NAME e NAME
STREET AGDRESS ' STREET ADDRESS
CiTY-ST-2IP CHY-§T-21P

12. ¥ hereby centify that the information supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an cfficer or director
af the corporation or tha receiver or trustes empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Biock 11 if

changed. or on an attachment with an add with all ather like empowered.
SIGNATURE: Q@W Tehn Sehelr /8 H0)-333-00b o

indicated on this report or supplemental report is true an

ans;m‘ﬂnyﬁen OR PRINTED NAME OF s|Gu|ncz,;. u:glbn DIRECTOR ~ TDad
e

Dayure Phone ¥




