2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P97000038545 Secretary of State
1. Entity Name 01-16-2007 90198 023 ***150.00
CONTOUR CONCEPTS, INC.
Principal Place of Business Mailing Address .
| S

P 0 BOX 3658 P 0 BOX 3658 buvy
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
T eSS PSS VR PN ARERHAREDE

Suite, Apt. #, tc. Suite, Apt. #, etc. 01062007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3448871 Not Applicabie
Ze Couniry zp Country 5. Certificate of Status Desired O ?i.;esqn‘:?:;nmm
i G.‘-,’Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
b Name
ERNEST, LEAL
3708 LINFORD LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered
the obligations of registered agent.

office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Sighnture, typed of phnled NEMe of regisierod wyent and bt it applicable. (NOTE Aogisiered Agent signniure regured when ranslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Francing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete e [ Change [ Addition
NAME LEA, ERNEST.L JR NAME
STREET ADRESS | P O BOX 3658 N/A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP
TILE D O velete TITLE [ Change [ Addition
NAME LEA MAX C NAME
STREET ADDRESS | P O BOX 3658 N/A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-21P
TIE D 3 Delete TITLE I change [ Addition
NAME LEA, ERIC G NAME
STREET ADDRESS | P O BOX 3658 N/A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32206 CITY-ST-2IP
TILE I oetete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
MLE O Detete TmE [l Change [T Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-§T-2IP CHTY-ST-2IP

12. | hereby certify that the informaticn supphed with this filiné;
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an atiachme,

SIGNATURE:

rylwim an adaress, with allother kke empowered,

E RNES]

i

‘/"/07 (‘iw)zl"l-olﬂ

L. lea Da

SIGNATURE AND TYPED OR PNNTEE rfus OF SIGNING OFFICER OR DIRECTOR

Datn X Daywfne Phona #




