FILED

2006 FOR PROFIT CORPORATION - May 04,2006 8:00 am
: ANNUAL REPORT | Secretary of State

e

DOCUMENT # 594085 05-04-2006 90227 006 ***150.00

1. Entity Name

OLIVENBAUM INSURANCE, INC.

Principal Place of Busingss Mailing Address Q“ “ B q ‘ 19
752 MONTROSE STREET P 0 BOX 120218 . o
CLERMONT, FL 34711 US CLERMONT, FL 34712 US

R

02202006 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE  [+oo

—

59-1863681 Not Applicatle
“ 5. Certificate of Status Desired d ?ese;esq ‘.:\ilt?:(;liunal
- —~—— G~ Name and Address of Current-Registerod Agent e - et S UPEY NRCNELIE, S, W IEHPY S

2 MONTROSE ST DO NOT WRITE
CLERMONT, FL 3471}. h , |N THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe. lyped or pnnied name ol regisiered agenl and litla il applicable. (NQTE: Regi: d Agent sig required when i DATE
FILE NOW!I! FEE S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS [ -, o N N Lo T T
: : -

TILE vD/SEC . ) - . .

NAME OLIVENBAUM, DONALD J )

STREET ADORESS | B910 SPYGLASS LOOP
CITY-ST-219 CLERMONT, FL

TILE PD

NAME OLIVENBAUM, GLENN A
STREET ADDRESS | 291 CRESTVIEW DR
CITy-81-2I CLERMONT, FL

TITLE
NAME

amsize DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

o ~IN THIS SPACE

ME
NAME
STREET ADDRESS T o ' ' Ct L
CV-ST-2P o U o ;

e , .
NAME i . . Ll ) Lo .
STREET ADDAESS . e . ; o
CIYY-S1-2IP N e . C

12. | herehy certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or 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
of the corporation or the receiver or lrustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachmeny} with an address, with ali other ike empowered.

SIGNATURE: 2L Tl Olver Ay U-N-06  zs0-79y- 424

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Daytme Phone #




