FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000029108 04-05-2007 90134 036 ***150.00

1. Entity Name
JEAN M. CONTI, P.A.

Principal Place of Business Mailing Address 4 0 05 0 B 89

10444 NW 48TH MANOR 10444 NW 45TH MANOR
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
R SRR
Suite, Apt. #, elc. Suile, Apt. 4, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0745583 Not Applicable
Zip Country Zip Country 5. Ceriilicats of Statug Desired (| geaegi l»::i:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CONTI, JEAN M
10444 NW 48 MANOR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
City FL | Zip Code

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 cobligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registersd agent and tile il appéicable, (NQTE: Registeredt Agent mignaiure fequred whan renstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ILE P 7 Detele TITLE [ change  [] Addition
NAME CONTI, JEAN M NAME
STREET ADDRESS | 10444 NW 48TH MANOR STREET ADDRESS
CITY-St-ZP CORAL SPRINGS, FL 33076 CiTY-ST- 2P
IMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE 7 oetete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
M1 O oelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-2P
TIILE O pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p
TITLE O pelete TiLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P

12. | hereby ceniiz}hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an alficer or director
of the corporation or tha receiver or frustee empowerad to exacute 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 address, with all other like empowered. /J'l/ —
sionature: _ (Leoe U, éf«Z ' %/;2/6’ 7 27¥ =733

Sle}l’?fMD TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytme Pnone #

A



