2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jul 03,2006 08:00 AM

DOCUMENT # P93000002140

1. Entity Namg
OLDS & STEPHENS, PROFESS!IONAL ASSOCIATION

Principal Place of Business Mailing Address
% 312-11TH STREET % 312-11TH STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R 0 R O

06282008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N RopaFo

65-0385869 Not Applicable
5. Cerlificate of Status Desired ] lfg-;sqgfﬂ“m'

8. Name and Address of Current Registersd Agont

SToriTH STREET DO NOT WRITE
WEST PALM BEACH, FL. 33401 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing lis registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped or primad name of registersd agent and tills il applicable. {NOTE: Registared AQent signature required when reinetating) DATE
FILE NOWIII FEE IS $150.00 $. Election Campaign Financing $5.00 mayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TME PTD
NAME OLDS, LONNIELL

STREET AODRESS | 312 11TH ST
CITY-ST-2P WEST PALM BEACH, FL 33401

TITLE vSD

STEPHENS, DON gy S
o | 342 1ATH ST - ook feEe
CITY-ST-2P WEST PALM BEACH, FLL 33401 e l:}d.‘ Ub"dUUDD"UU‘i 1-38. UD
TITLE
NAME

e DO NOT WRITE

o ' IN THIS SPACE

RAME
STREET ADDRESS
CIy-ST1-2P

TILE

NAME

STREET ADDRESS
CiTy-§T-2p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, i further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to executs this report &s réquired 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.
SIGNATURE: i ( 9/(/0) 6/29/06 561.832.6814

SIONATURE AND TYPED OKR P! E OF SKINING OFFICER OR DIRECTOR Oate Daytirne Phore #




