N | FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNE}mEAENT # P05000032907 05-02-2007 90046 047 ***150.00
CONTEMPOQ CAPITAL GROUP, INC.
Principal Place of Business Mailing Address yuuwvr >~
7208 SAND LAKES RD 7208 SAND LAKES RD
ORLANDO, FL 32819 CRLANDO, FL 32819 ‘
e o B - (UARERRADIRARAT KAFAMLAIRIMRON

Suite, Apt. #, atc, Suite, Apt. #, elc: 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

41-2169135 Not Applicable
Zip Country 2p . Country 5. Certificate of Status Desired O Ei'giﬁfﬁﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HADAWAY, JOHN C - ~r¥,
16724 MAGNOLIA TERRAC - 'LVD Street Address (P.C. Box Number is Not Acceptable)
MONTVERDE, FL 34756
- o City FL I Zip Code

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
lhé‘ abligations of registered agent, -

SIGNAfl]{::'- :

* Slgnature, typed or prinled name of regislerec agent and title it appliceble. 1 ' (NOTE: Registered Agent slgnature required when reinsiating) DATE

Pt
"’ 'FILE NOWH! FEE IS $150.00 9. Efecticn Campaign Financing $5.00 mayBe

After Maj 1, 2007 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P L. O pelete TILE [ cChange [T Addition
NAME HADAWAY, JOHN.G" NAME
STREET ADDRESS | 16724 MAGNOLIA TERRACE BLVD. STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 34756 CIrY-ST-2P
TILE VP [ Delete TILE I change {1 Addition
NAME HADAWAY, JEFF M NAME
STREET ADDRESS | 5624 PAT'S PT STREET ADORESS
CITY-81-2P WINTER PARK, FL 32792 GITY-ST-2iP
THLE ST O Delete TITLE _ _Mange 1 Addition
g MASTRIGUENO, THOMAS A NANE Mastobusno Thom g 4.
STREET ADCRESS | 7769 FERN BROOK WAY SREETADORESS | s00 S, Eefe Pr. Ford
env-s1-7p | WINTER PARK, FL 32792 - §1-2P Oclando _Fr. 32 8of
TILE [ Deleie TITLE [3Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TITLE O change [ Aodition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Delete TMme [ Change ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othek ke empowered.
il 52/370 [P0 0

/
‘dyﬂnﬂ AND,ZYPED OR PRINTEH NAME OF SIGNING OFFIQER OR DIRECTOR Dae Daylime Phone ¢

SIGNATURE:




