FILED

Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State

04-26-2005 90154 006 ***150.00
DOCUMENT # P98000024205
1. Entity Name
CONTACT AMERICA GROUP, INCORPORATED
Principal Place of Business Mailing Address
3062 PRESTIGE DRIVE 3062 PRESTIGE DRIVE 400872 45
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T Ve R AIOMIAGORTA A v
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3499641 Not Applicable
Zip Counlry Zp Counth 5. Certificata of Status Desired O ?g'-ﬂ’esm‘;g’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

\:;\éAsléDP,;ths]'TTé g] EII-;I\V% Sirest Address {P.O. Box Number is Not Accepiable)

CLEARWATER, FL 33759

Cily FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and acceplt
tha obligations of registered agent.

SIGNATURE
Signalure. ryped o panted name of registered Agent and Lite if applcable. (NQTE: Regisierad Agent signalure requred whar reinstatng) DATE
9. Elaction Campaign Financing $5.00 May 8o
Aﬂel‘F;V.I.aEyh#?:‘éESFIFOEa Ia|f|1§£'§'5050.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
e p Delete TITE O Ctange [ Addition
NAME WALDRON, AARON P NAME
STREET ADDRESS | 1958 LOS LUMAS DR STREET ADDRESS
CHY-ST-ZIP CLEARWATER, FL 33763 CIry-st-21p
TILE v 73 pelete TE [ Change  [T] Addition
NAME WALDRON, PETER NAME
SIREET ADDRESS | 3062 PRESTIGE DR STREET ADDAESS
CIrY-ST-21P CLEARWATER, FL 33759 . CITY-ST- 21
THE s 00 pette TLE President & Secretary Treas Kl Cunge (3 Addiion
RAME WALDRON, PAMELA NAME
STREET ADDRESS | 3062 PRESTIGE DRIVE STREET ADDRESS
CITY-ST-21IP CLEARWATER, FL 33759 CITY-ST-2P
TITE [ oelese TMILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P Cy-S1-21P
ILE [ Delere THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ) {7 Delete TILE (I Change [ Addilion
NAME : NAME o R . R z-
STREET ADDRESS | - "~ -+ - R o sihees bbeess | ) . . L
ory-sie |, CITY-ST-2P

12, | hereby certify that tha information suppliad with this filing does not qualily for the exemption stated in Section 119,07 3Ki), Florida Statutes.  lurther certify that the inlormation
indicated on this report or supplemental report is true and aceurate and that my sipnalure shall have the same lagal eifect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowaerad o execulte ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or o an altachment with an address, with all other like empowered.

SIGNATURE: 3 oot y, \O &\bmm Pamela Waldron Qe vooag

SIGNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Dalg Daytime Phona #




