FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000140549 Secretary of State
1. Entity Name 01-30-2006 90061 017 ***150.00
OLIVE NORTH, INC.
Principal Place of Business Mailing Address
4281 HIGHWAY 90 4281 HIGHWAY 90
PACE, FL 32571 U5 PACE, FL 32571 US
R v R CRE AR R

Suite, Apt. #, atc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number . Applied For

RO-33 A2LD Not Applicable
Zip = | “Counmtry Zip - - | ~Country . - - . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired na
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name
BENNETT, JERRY
4281 HIGHWAY 90 Street Address {P.O. Box Number is Not Acceptable}
PACE, FL 32571
City FL | Zip Cede

8. The above named entity submits (his staternent for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent.»

19
SIGNATURE LT L
Sqnatune typed or printed name pi;oglstcnd agent and titls if appiicabie. {NOTE: Hegistered Agent gignature required when renstabng} DATE
. .
L.l Y
FILE NOWITl FEE IS ‘1 }.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foo will bé $550.00 Trust Fund Contribution. 0O  Acdedto Fees
L . PoH,
10. . OEFI_&BS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVST AR 1 Detete HLE [JChenge [ Addiion
NAME BENNETT, JERRY NAME
STREET ADDRESS | 4281 HIGHWAY 90 STREET ADDRESS
Ciy-st-a8 PACE, FL 32571 CIFY-ST. 2IP
e D [ Delets e Ol Crange L1 Addiion
NAME BENNETT, JERRY NAME
STREET ADDRESS | 4281 HIGHWAY 90 STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CIFY-S1-2IP
TITLE 71 Delete TME {Octange [ Asdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST.2P
TME 1 petete e O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TE [ Detete Tme Octange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-2IP QY -8T-21P
1IME O pelete THLE [ Change  [] Addition
HAME - = - HAME T -
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-ZP

12. | heraby certify thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:&\/—;- - f J~2)-06 §50 /7Y 0667

@mmmmmwmmmoamucm Daytime: Phona #




