FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # H14989 Lyt T ST 03-10-2006 90020 018 ***150.00

1. Entity Name
OLIVARI AND ASSOCIATES, P.A.

Principal Place of Businéss’ . T - ‘ IM‘éiIiFrg_dife'ssv - '. o !" » oL ! 50002183 Co. J’k
747 SAGE BRUSH TRAIL 147 SAGE BRUSH TRAIL T

STED STED
ORMOND BEACH, FL 32174-9188 US ORMOND BEACH, FL 32174-9188 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2425904 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVAR!, WILLIAM L. SJohn 501 vy — )
141 SAGE BRUSH TRAIL treat Address (P.O. Box Number is Not cee!able
.| SEd (41" Sage. Beusn Trail
ORMOND BEACH, FL 32074 Sbn' k. D
City i Zig Code
Ormond Beach FL | *%3772
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 obligations of registered adent.
. SIGNATURE PR W X A : (\ > : Januany (4, 2006
L - N Sighature, lyped or. prin) nmri‘faofrég|starad a’géﬁﬁ‘rz‘mlgif appicabk. * (NOTE: Rogisiered Agent sigriaturs foquited when reinetdtingl ~ " '?‘.”A:m' o ode. . C !
- G R / R T I R RS RS SO eI o
T FILE NOWINT FEE 1S $150.00 | o Clecion CATRAIG Firaricing = 85 sy e [ T T TS T e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
TILE DP Megg TILE ) [J Change (] Addition
NAME OLIVARI, WILLIAM L. NAME
STREETADDRESS | 141 SAGE BRUSH TRAIL STREET ADDRESS
CITy-sT-2IP ORMOND BCH., FL CIry-ST-2P
" Tme VPD 1 Delete TMLE DP [hange  [J Addition
HAME OLIVARI, JOHN 3 RAME
STREETADDRESS | 141 SAGE BRUSH TRL STE D STREET ADDRESS
CIiTy-S§1-2IP ORMOND BEACH, FL 32174 CITY-§7-21P
TILE SD O pelete TILE VPpD l sSp BChange [ Addition
NAME GREENLEES, MARY NAME
STREETADDRESS | 141 SAGE BRUSH TRL STED STREET ADDAESS
CiTy-§7-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TMLE 1 Delote TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-2IP CiTY-ST-2P
TILE 0 betete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-SF-21P
TILE O Delete TITLE [J Change . (] Addition
NAME NAME ) fﬁ* LY
STREET ADDRESS STREET ADORESS L
CIrY-81-2P CIY-57-7P . v ;

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
0:1 the cgrporation or tha hreceiver ?1( trustea empowmersl? mhextlaﬁute this repog 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.
9 386-e12-0115

SIGNATURE: Jan vary 14 2006

SIGNATURE AND JFPED OR ING OFFICER OR DIRECTOR Daytyme Phone #




