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-~ -~'2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 339715

1. Entity Name

JOHN S. OLSON, C.L.U. INC.

Principal Place of Business

249 JOHN KNOX RD.
P 0 BOX 3987
TALLAHASSEE, FL 32303

Mailing Address

243 JOHN KNOX RD.
P O BOX 3987
TALLAHASSEE, FL 32303

'DO'NOT, WRITE IN THIS SPACE

FILED
Apr 16, 2007 08:00 A
Secretary of State

AUDERO WO X

03192007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1228561 Not Appiicable

5. Certficate of Status Desired O $8.75 Additional

Fee quuired

6. Nama and Address of Current Registerad Agent

OLSON, JOHN S, i

249 JOHN KNOX ROAD
TALLAHASSEE, FL 32303

1;".. ::" ’ i
v '

e.a:

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE

Slnnalule’. Iyped or pnnted name ol registered agenl and title it ppplicable.

[NOTE Registered Agent signalure requirag when reinstaling)

DRATE

" FILE NOWHI FEE IS $150.00

" Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10, . - CFFICERS AND DIRECTCRS ]

LE FD

NAME OLSOCN, JOHN S.
STREET ADDRESS | 249 JOHN KNOX RD.
CITY-S1-2IP TALLAHASSEE, Fi.

3 D

NAME OLSOCN, J. SCOTT
STREET ADDAESS | 249 JOHN KNOX RD
CITY-57-2IP TALLAHASSEE, FL

TTE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-Sr-21p

TITLE

NAME

STREET ADDRESS
Cy-8r-gp

TITLE
e |,
STREET ADDRESS !
CITY-5T-2P . . .

[, L g

7 loooootiste o
o D4/26/07-80012-024 150,00

f
1

DO NOT WRITE
IN THIS SPACE

—

12. | hereby certily that the information supplied with this filin

of ihe corporation or the rgceiver or trus
changed, or on an attachrent with

SIGNATURE: -

dd eas, with all other like empowered.

does not qualify for the exemptions centained in Chapter 119, Florida Stalules i further ceru!y that the information
indicated on this report,Qr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
mpowerad o gxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Haja-0y 85038 ST

- ruawnem THAED OR PRINTEDRNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #




