- 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # 475124 Secretary of State
1" Entity Name 01-28-2008 90048 022 ***158.75
OLIVE BRANCH GROVE, INC.
Principal Piace of Business Mailing Address
3205CR 654 3205 CR 664 ~ .
BOWLING GREEN, FL 33834 US BOWLING GREEN, FL 33834 US :
R s 0T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1619272 Not Applicable
<P Country ze Gountry 5. Certificate of Status Desired E ?eae-;esqzdr;;nonal
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

SMITH, JOSEPH
3205 CR 664 Street Address (P.O, Box Number is Not Acceptable)

BOWLING GREEN, FL 33834

City FL Zip Coce

8. Tha above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registerad agent.

SIGNATURE.
- natues, typad of prioted name of raguslored agent and Ila 4 appiicable (NOTE: Ragsiarad Agent signalure iegurad whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 umay e
After Ma'y 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECIORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vD €] belete TITE K] Change {3 Addition
NAME MOEGERLE, JANE S NAME
STREET ADGRESS | 237 PELICAN DR. N. sreeaooness | 633/ BLUE AITER TRACE
arv-st2p | OLDSMAR, FL 34677 avstw | SUMMER F1ELD, WC A7358
nmE STD [ Delste TITLE R Change [ Adciton
NAME HERRON, CLAUDEENE NAME
STREETADORESS | P.O. BOX 1194 smeeraonness | 34T COUNTY ROABD bbd
Ciry-§T-2p BOWLING GREEN, FL 33834 CITY-ST-21P BovyL ING GREEN, FL 33 83 ‘/
me  —|-PD--- - - 7 petore nme - - ———— T {7 Change  [TAddhion
NAME SMITH, JOSEPH F NAME
STREET ADDRESS | 3205 CR 664 STREET ADDRESS
CIFY-ST-2F BOWLING GREEN, FL CITY-5T-2IP
TNE o [ Deete TITLE ;ﬂ Change  [] Adgiition
NAME MOEGERLE, GEREN C NAME .
STREET ADDRESS | 237 PELICAN DR. N. srEIAALSS | o B0/ SLUE ASTER TRACE
CITY-57-2P OLDSMAR, FL 34677 CITY-ST-2IP SULIMMMELFIELD , NC. &2 7358
TILE D 3 Dalete TITLE (d'Changa (] Additian
HAME HERRON, COHEN HAME
STREET ADDRESS | P,O. BOX 1194 swenaooress | (FADP T CounTy ROAD bt
ary-ST-2¢ | BOWLING GREEN, Fi. 33834 cry-St-2i9 BOWLING GREEN, 7L 33834
TINLE O belete THLE [ Change 3 Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
CIry-§T-2Ip CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatuse shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report es reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 T - 45 FF

Daylima Phana #




