FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # - PO100007391 1 Secretary ofState

1. Entity Narme

CONTEMPO GANNON REALTY, INC.

Principal Place of Business Mailing Address
1800 N FEDERAL HWY PO BCX 5032
SUITE 205 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. M{a«'ling Ad r;ss
Suite, Apt. #, el /S iyﬁpt' : [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1 126503 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NON, ClA Street Address (P.O. Box Number is Not Acceptable)
2921 NW 68TH ST.
FT. LAUDERDALE FL 33309
2 City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistared agent and title il appliceble. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ'\trigbution. ’ O f{?(:;g({oh:’iiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . A _  ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TLE D . O Delete TILE V" Sgf T [JCrange [ Addition
NAME GANNON, MARCIA . NAME
STREET ADDRESS | 2021 NW 68TH ST. - STREET ADDRESS
or-sr-2e | FT. LAUDERDALE FL 33309 CiTY-ST-2IP
THTLE ’ ! ' 1 Gelste e [l Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oITY-§7-21P CITY-ST-2IP
e - O pelete TILE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
LLE: [ petets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5

ion stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certily that the information supplied with this filing does not
indicated on this repart or suppiemental report is true and accurat
of the corperation or the receiver or trustee empowered 10 exec
changed, or on an attachment with an address, with all cther i

SIGNATURE: ___ SIGNATURERFAU/RER ‘ (/[2./ 7
s'ﬁ"””"“"mmmw__'

AV SHORLYD

CRIEN?4 (10/09)



