“ 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # P94000018895 bR Secretary of State

1. Entity Name '
MARY L. CONTESSA C.P.A,, PA.

Principal Place of Business Mailing Addrass
13749 49TH STREET NORTH 13749 49TH STREET NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

ET—— AR MR

’

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-0464558 Not Applicabla
33.75 Additioral

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent i . o K M

) éxn

GONTESSA, MARY L - DO NOTWRITE B ’

13749 49TH STREET NORTH

ROYAL PALM BEACH, FL 33411 IN. THIS SPACEH R

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

Sigratues, typed o printed namas nl reguterad ageni and Ltle it applicable. (NOTE: Registared Agant signature requirec when reinsiating) DATE
FILE NOWI! FEE IS s.' 50.00 9. Elaction Campa‘wgn Finanging ss.ou May Be Uﬂ[’ﬂf]tﬂ:q’a* -
Trust Fund Contribution. W Added to Fees el I UU':'

After May 1, 2007 Fee will be $550.00 04./11/07-20018~002 150, 00
10. OFFICERS AND GIRECTORS I . R ) o . Eo L e
TITLE D . o
NAME CONTESSA, MARY L . . o
STREET ADDRESS | 13749 49TH STREET NORTH - PR
CITY-ST-2ZIP ROYAL PALM BEACH, FL 33411 ' .

TIME
NAME
STREET ADDRESS

CITY-5T-2IP . ' ‘ S

TITLE
NAME

' IR ST PR IR R
avgar i -~ DO NOT -WRITE ~ "

. AETR P

PR

HAME
STREET ADDRESS
Civy-ST-2IP

TITLE .
NAME ) R
STREET ADDRESS : R
CTY-ST- 2P . . - o e

TITLE
NAME .
STAEET ADDAESS C . S P
GITY-ST-2IP . N ¥ el I 5
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as it made under oath; that | am &an officer or director

of the corporation or the receiver or trustee empowsred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

agdress, with all other like empowered.
SIGNATURE: 77 Z W ‘// /a Y, e/ -Fod-722(

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytme Phone ¢




