FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-14-2008 20065 042 ***150.00
DOCUMENT # P06000028415
1. Entity Name
CONTENTMENT HEARING CARE, INC,
Principal Place of Business Mailing Address 4 0 06 8 8 3 3 :
5390 KATHY DR 5390 KATHY DR
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 o
TS PR S WA LTI
Suite, Apt. #, stc. Suite, Apt. #, efc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Appliad For
27-0139939 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a 58'75 .ﬂfdditiunal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent

Name
CONTENTO, THOMAS J
5390 KATHY DR Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL ' Zip Code

8. The above named entity submits this statement for the purpese 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.

'Signalyre, lyped or printed name of registered agerl and title Il Applicable = (NOTE: Registered Agent signatura required when reinstatng) DATE I
FILE NOW!! FEE IS $150.00 9. Election Campaign Ehnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detele TITLE [ Change [ Addilion
NAME CONTENTO, THOMAS J NAME
STREET ADDRESS | 5390 KATHY DR i STREET ADDRESS
CITY.ST-2IP TITUSVILLE, FL 32780 CITY-81-2IP
TILE D O Delete TTLE []Change  [_] Additicn
RAME CONTENTO, MICHELLE G NAME
STREETADDRESS | 5390 KATHY DR STREET ADDRESS
CiTy-ST-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TILE ' ] O Delete TLE . [1cChange  [J Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-21P
TITLE [ Delete THLE [J Change 13 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-219 CIry-§1-2P
TITLE 3 Delete THLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CIrY-Si-2IP
TILE O pelete TITLE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualty for the exaemplions contained in Chapter 419, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sams legal effect as it made under ocath; that | am an officer o direclor
of the corporation or the raceiver or trustee ampowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with at! ther like empowered.

SIGNATURE: ;ﬁZ/mM Koﬂ% Michelle Contento gzﬁy 32/-R65- 5552

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymwme Phone #




