FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000102065 ecretary of State
1. Entity Name 04-11-2007 90021 024 ***150.00
CONTENTO, INC.
Principal Place of Business Mailing Address .-
786 5. ORANGE AVENUE 786 S. ORANGE AVENUE 4005647 ¢
SARASOTA, FL 34236 SARASOTA, FL 34236
T S TS S WOV GO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0996541 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desied [ Ei-ggqmt"’"a‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name \C
CASWELL, CHRIS He ‘e et Suoa i
2364 FRUITVILLE ROAD Street Addcass (PO, Box Number is Not Accep'ta
SARASQTA, FL 34237 ‘E'OO S, lawe O DJP;*., Sle 200
Coava sS6 {- [0
City Zip Code
FL l 342394

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. 1 am familiar with, and accept

the abligations oi;wis%d(agen\.
SIGNATURE /A 'i O343-a7

Signature, typéd o pried N reqisiered Bﬁnﬂ%ﬂ titla It apphicatie {NOTE. Registered Agent signature requirad when resrtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVPS O velete THLE [ Change  [] Adaition
NAME GERTRAUD, HAYDN NAME
STREET ADDRESS | 786 S. OCRANGE AVENUE STREET ADDRESS
CITY-5T-2IF SARASOTA, FL. 34236 CITY-ST-1P
TITLE oP O pelete TIHE [ Change [ Addition
NAME HAYDN, RUPERT NAME
STREET ADDRESS | 786 S ORANGE AVE. STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34236 CITY-ST-2IP
TRLE VP 3 Delete TLE [ Change [ Addition
NAME FRITZ, MAYR NAME
STREET ADDRESS | 786 S. ORANGE AVENUE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34236 CIrY-§7-2P
MLE [ Delete TITLE [JChange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TILE [ pelete IMLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-$T-2IP
THLE OJ Delete TIILE [ Change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addgess, with all other like empowered.
SIGNATURE: MM DY - 06- 7 _ Uyl -9s1-~ G222

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ta Daytime Phone w




