2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #‘PO4000042450

1. Enlity Name
CONTRACT COMPLIANCE OF FLORIDA, INC.

Principal Place of Business Mailing Address
14843 APRIL DRIVE 14843 APRIL DRIVE
LOXAHATCHEE, Ft. 33470 LOXAHATCHEE, FL 33470

I TR D T

04302008 No Chyg-P CR2E034 (11/05}

May 05, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE + T ot ARG

20-0868364 Not Applicable
. 53.75 Additional
5. Certificate of Stelus Desired O Poe Roquired

8. Nams and Address of Current Registered Agent

L4645 APRIL DRIVE DO NOT WRITE
LOXAHATCHEE, FL 33470 'N THIS SPACE

3. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, of both, in the State of Fiorida. {am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. typed or prnted nami Of regarierod agent mnd utie § applcabie. {NOTE; Regrsarsd AQarnt mgnuture raqueed whan neiatng) DATE
Wil F 180.00 9. Election Campaign Financing $5.00 May Be
Aﬂo: '.LE"%? 2&!05 E.B,lzm bo $350.00 Ttust Fund Contribution. [0  Addod to Fees
10, OFFICERS AND DIRECTORS | | |
TMLE P
NAME BROW, RCBYN
STREET ADORESS | 14843 APRIL DRIVE
CITY-51-2P LOXAHATCHEE, FL 33470 I D-l "ﬂ':l-}'-'_'_'-
- . i IJ L_.I:l _;I_I_.
TN‘;;EE I ’{]b#l d=H00RE-017 150,00
STREET ADDRESS
omy-s1-2P
WILE -
NAME

gD DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CoryY-gT-2P

WE

NAME

STREET ADDRESS
CITY-S7-2P

e

NAME

STREET ADDRESS
cmy-st-ap

12. [ hereby centify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation of the teceives of trustee empowesed to execule this report as required by Chapter 607, Fiorica Statutes: and that my name appears in Block 10 or Block 1t
changed, or on an nt with an aodress, with all ather like empowered.

oot fobun Brows 43908 Sbl-333-S23(

TYPED OR FRGNTED NAME OF SKGNING OPFICER OFt DIRECTOR Daytrme Phona #

SIGNATUI"\;E:




