2008-FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H14989

1. Enlity Name
OLIVARI AND ASSOCIATES P. A

PR
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B at, .

Principal Place of Business

";41' SAGE BRUSH TRAIL
TED
ORMOND BEACH, FL 32174-9188 US

Mailing Address

147 SAGE BRUSH TRAIL
STED
ORMOND BEACH, FL 32174-9188 US
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03112008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2425904 Not Applicable

5. Certificate of Status Desired O $8.75 Addional

Faa RaquIred

6. Name and Address of Current Registarsd Agsnt

& Foen

OLIVARI, JOHN

141 SAGE BRUSH TRAIL

STED o ,
ORMOND BEACH FL 32074 . ;o
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8. The above named eniily submils this statemnent for the purpose of changing its registered office or registerad agent. or both, in the State 01 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

- Sigrature. typag or prnled nama of regiearsd agent and kile il epphcabie

(NQTE Regrsierad AQONt $iGNature IdquUINED when rnstalng)

DATE

9. Elaction Campaign Financing

o FII.E NowII! FEE 18 $150.00. Trust Fund Contribution.

Aﬂer May 1, ..303 Feu wiil be 5550 éu . '

$5.00 may Be

Addod to Feos

0. OFFICERS AND DIRECTORS ]

DP

OLIVARI, JOMN S

141 SAGE BRUSH TRL STE D
ORMOND BEACH, FL 32174 T

TiE
NAME

STHEET ADDMESS
eITY-5T-2P

“DILE
NAME
STREET ADDRESS
(ATY-ST-20P

VPDS P
GREENLEES, MARY -

.141 SAGE-BRUSH TRL STE D
ORMOND BEACH, FL 32174
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NAME > : Lo N
STREET ADDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

e
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CITY-§1-2P
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12. | hareby cartify that the information supplied with this lllmg
indicated on this repor or supplemental report is true an

f " changed.'or on an atiachmert

SIGNATURE:

jth an address, with all other like ermpowerad.

IO,L.W

doas not qualify for the exemplions comamed in Chapter 119, Flovida Statutes. | further cemry that the intormation
accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer er diraclor
. of the corporation or 1he receiver or rustee empowerad 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

(380) ¢72-0775

TURE AND TVFED QR PRINTED NAI OF ‘IGNINO OFFICER OR DIRECTOR
—T o IvAae:

311 ]o8

Date Caylme Prone 4




