FILED

Apr 13,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P0600002841 5 04-13-2007 90155 038 ***150.00
1. Entity Name
CONTENTMENT HEARING CARE, INC.
Principal Place of Business Mailing Address 83 1 4
5390 KATHY DR 5390 KATHY DR 400589
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Ny : Applied For
’7 - a / 59% 3 Not Applicable
Zip C_Pf?!n"y Zip Country 5. Cortificate of Status Desired d $8.75 A_dditjonal
g Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name
CONTENTO, THOMAS J
5390 KATHY DR Street Address (P.C. Box Number is Not Acceptable)
TITUSVILLE, FL 32780 "
City FLTZip Code
8. The above named entity submlts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accepl
‘the- okligations of reglslereﬁ agenl -y
P S
SIGNATUHET i w L
Signature, typed or arfsggd name of registered agent and bille if apphkcabk, {NOTE: Regstered Agent signature required when reinstatng} DATE
FILE NOW!Il! FEE.IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [T Change [ Addition
NAME CONTENTOQ, THOMAS J NAME
STREET ADDRESS | 5390 KATHY DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE, Fi. 32780 cIrY-S7-2IP
TITLE D [ pelete TITLE [T Change [ Addition
NAME CONTENTO, MICHELLE G HAME
STREET ADDRESS [ 5390 KATHY DR SIREET ADDRESS
CITy-ST-21P TITUSVILLE, FL 32780 . CITY-ST-2IP
HILE O petele TITLE (") Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITy-S1-2IP
THLE O pelete THLE [J Chenge (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
City-Si-2P CITy-§1-2P
TITLE [ pelete TME {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21p CIy-s1-2IP
TIILE [ pelete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
12. | heraby cerily that the information supplied with this fiing 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 accurate apg thal my signature shalt hava the same legal efiecl as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee em report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, 0r 01 an attachment with an addy ) powsred.
?{_ O - -
SIGNATURE: / D 3 2.5 5§52
SIGNATURE AND BfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytme Phore #




