2007 FOR PROFIT CORPORAﬁ’;:' FILED
ANNUAL REPORT

DOCUMENT # H14889

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

Secretary of State

Principal Place of Business Mailing Address

141 SAGE BRUSH TRAIL 141 SAGE BRUSH TRAIL

SIED STED

ORMOND BEACH, FL 32174-9188 US ORMOND BEACH, FL 32174-9188 US

WL EER R IRR A

02162007  NoChg-P CH2E034 (11/05)

Feb 28,2007 08:00 AM

DO NOT WRITE IN THIS SPACE raT Ao For

59-2425904 Not Applicabla

0 $8.75 Acdditional

5. Certificate of Status Dasired Fee Roguired

6. Name and Address of Current Registered Agent

OLIVARI, JOHN DO NOT WRITE

141 SAGE BRUSH TRAIL

SRMOND BEACH, FL 32074 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura. typad or printed nama of regrstered agant and ttle if applicable. {NQTE; Registared Agant signaturs requirad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added 1o Foas
10, QFFICERS AND DIRECTORS ]
TME bP
NAME OLIVARI, JOHN S

STREET ADDRESS | 141 SAGE BRUSH TRL STED
CITY-51-2IP ORMOND BEACH, FL 32174

e VPDS HODGONGESIS2T

NAME GREENLEES, MARY R e e =05 RN N
STREET ADDAESS | 141 SAGE BRUSH TRL STE D {3/08.07-80017-008 150,00
CITY-S1-ZIP ORMOND BEACH, FL 32174

TMLE
NAME

an DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
GITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
CIfy-S1-2IP

12. | heraby certify that the information supplied with this filir? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerity that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have tha same lagal effact as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬂ_ﬂjﬂ Qﬁ,ﬁ"“"

2/21/7 (386) 6 72- 0725

~ Daykime Phone #

NAME OF SIGNING OFFICER DR DIRECTOR

ST N S DN AT PAESISEFT




