FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 08:00 Al

DOCUMENT # P00000103984 Secretary of State

1. Entity Name
CONTEMPO LIMITED, INC.

Principal Place of Business Maiking Addrass
202 NORTH 2ND ST 129 LOST BEACH
JACKSONVILLE BCH, FL 32250 PONTE VERDA BEACH, FL 32082

ORI OGNS

03172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE par==poyr AopieaFe

55-3682155 Not Applicable

5. Certificale of Status Desired $8.75 Aqditional
tca . i U Fee Required

- - PPN -— i e

4. Nama and Address of Current Raglatared Agent

125 13TH AVE NORTE DO NOT WRITE
JACKSONVILLE BCH, FL 32250 IN THIS SPACE

1

8. The above named entity submits this statement ior the purpuse 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

Signature. lyosd or pranied nama of registarad agent and Lila Il applicanie {NOTE: Regnstered Agent signature required wheo reinstabing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS | “ il if ”]Lf“‘"? :\Hr_-}
______ ke
TITLE P ]_'}4 & “.!Z 0 f ;
NAME DAWES, DENIS M AUR-80018-007 1500

STREET ADORESS | 128 LOST BEACH LANE
GITY-ST-2IP PONTE VEDRA BEACH, FL. 32082

TILE S

NAME DAWES, RUTHE
STREET ADDRESS { 129 LOST BEACH LANE . . o .

orv-st-zp | PONTE VEDRA BEACH, FL 32082 . !

TILE
NAME

o s "~ DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADORESS
GITy-51-2P

TITLE

NAME

STREET ADDRESS
Ciy-57-21P

TILE
NAME
STREET ADDRESS

CIY-5T-21P . m

12. | hareby certify that the informabi ges nat quality for the ‘exemptions contained in Chapter 119, Florida Statutas. | further cerfy that the information
indicatad on this report or supplefgnty q curate and that my signature shall have tha same legal effect as if made under oath; that | arn an officer or diractor
ol tha corporation or 1the receivar or Yybtea erfipowerdg 1 xecute this report as required by Chapter 607, Florida Statutes; and that my name appear Block 10 or Block 11 if

changed, or on an attachment with aI dres with all ddhar like empowered. I

SIGNATURE: ,,{ E AND met’:m oF Vumu OFFICER OR DIRECTOR ‘Data Daytme Princ #




