2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000029108

1. Entity Name

JEAN M. CONTI, P.A.

Principat Place of Business Mailing Adcress
10444 NW 48TH MANOR 10444 NW 48TH MANOR
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US

O A AR

03262008  No Chg-P CR2E034 (11/05)

- Apr 09,2008 08:00 AT
*oT Secretary of State

DO NOT WRITE IN THIS SPACE + P Namoe Fopea o

65-0745583 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Current Registered Agent

CONTI, JEAN M DO NOT WRITE

10444 NW 48 MANOR

CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The above named entity submita this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or prnksd nama of regrstevad agent and titie f apptcable. (NOTE: Rogetitrac Agevd fegnataure racud od when rensenng) DATE
FILE NOW!l! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Bo AT
After May 1, 2008 Fee will be $350.00 Trust Fung Contribution, [0  Added to Fees RN NP 1_:_5 o
4, _*1 TH-S0N03-12 15000
10. OFFICERS AND DIRECTORS |
e P
NAME CONTI, JEAN M

STAEET ADDAESS | 10444 NW 48TH MANOR
CITY-ST-21P CORAL SPRINGS, FL 33076

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDAESS
Ciy-si1-ap

TME

NAME

STREET ADDRESS
CrY-ST-2P

TIME

NAME

STREET ADDRESS
CiTY-51. 2P

12. | hereby cerify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is irue and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an oflicer or direclor
of the corporation or the receiver or Tustee empowered 10 execule this repon 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 ali other like empowered,

SIGNATURE: ’iﬂm N o 5‘/ W& GV -Y33

\TURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayame Phone ¥

v




