FILED
2006 FO%ﬁﬁ&;LTR%g%%%RAT'O" May 05, 2006 8:00 am

DOCUMENT # P98000092876 Secretary of State
1. Entity Name 05-05-2006 90185 018 ***150.00
OLIVE STREET PROPERTIES, INC.
Principal Place of Business Mailing Address
48 OLIVE STREET 48 OLIVE STREET
BROOKSVILLE, FL. 34601 BROOKSVILLE, FL 34601
R s R RO ARG
Suite, Apt. #, etc. Suita, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
59-3554339 Not Applicable
Zip Country Zp Cauntry §. Certificate of Status Desired (] ?92‘;213?:;"""”
6. Name and Address of Current Registered Agent 7. Nama and Address of.Now Reglstered Agent

Nam:

Stra% 55 (P, ox Number is Not Acce
W22 17 Ve s ]

C"V,Qnmémgé, FL | 2%

GHIOTTO, MARGARET R
48 OLIVE STREET
BROOKSVILLE, FL 34601

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

SIGNATURE
Signawre, typed or printed nama of registared agent and (g it applicable, (NOTE: Registared Agenl signisturd required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 v 8. Elsction Campaign Financing $5.00 may 86
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS . ’Mﬂelgta TITLE Pm’ WChanns [ Addition
- e GHIOTTO, MARGARET R e ; ,c_ Sfan e
STREETADDAESS | 48 OLIVE STREET STREET ADDRESS ﬂt) -
CIFY-51-BP BROOKSVILLE, FL. 34601 CITY-ST- 2IP ?
THLE O Detete TiTE V ﬂ Change [ Addition
e - ue_uw rs
STREET ADDRESS STREET ADDRESS o " y~
CITY-ST-2P CITY-ST-2P é
g 3 petete g O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITY-ST-2P
T [ petete TILE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2ZiP CITY-ST-ZIP
TILE O Detere TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T-21P

12. | hereby certity that the information supplied with this filir g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corpcration or the receiver or trustee smpowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachmgnt with,an aggress, with alld ike empowerad.

SIGNATURE:.




