2007 FOR PROFIT CORPORATION -~ —-
ANNUAL REPORT

DOCUMENT # 594085

1. Entity Name

OLIVENBAUM INSURANCE, INC.

Mailing Address

P 0 BOX 120218
CLERMONT, FL. 34712

Principal Place of Business

752 MONTROSE STREET

CLERMONT, fL 34711 US us

U DOCRRMPEEIFT T
EERAN IR
AR W

v N

FILED i
Jan 12,2007 08:00 AM
Secretary of State

(T

U A il :| 01042007  No Chg-P CR2E034 (11/05)
' !".‘: -' Y ,Do ; NOT ’ iRlIE‘IN h pAc E&;*L . ! 4. FE! Number Applied For
H - . » i, v M e . "
et TR TN RV S M SR Pt L b - 59-1863681 Not Applicable
u ol e ST ) % NS i . “h . —
L : L e 5. Certificate of Status Desired ] $8.75 Additional
IR L SR e et e O BT Fee Required
4. Name and Dy g T T T

Addrass of Currant Registinred Agent

OLIVENBAUM, GLENN A.
752 MONTROSE ST
CLERMONT, FL 34711
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8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State

the cbligations ol registerad agent.

SIGNATURE

of Florida. | am familiar with, and accept

Signalure, lypea or printed name of registered agent and title if appicable.

{NOTE: Registered Aguni Egnature requined when reinstating}
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9. Election Campaign Financing

FILE NO N
Wint_FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00
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NAME

STREET ADDRESS
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OFFICERS AND DIRECTORS |

VD

OLIVENBAUM, DONALD J
8910 SPYGLASS LOOP
CLERMONT, FL

PD

OLIWVENBAUM, GLENN A
291 CRESTVIEW DR
CLERMONT, FL
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12. | hereby certity thal the information supplied with tnis filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or truslea emp%werad to executa this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 1G or Block 11 if ‘

changed, or on an attachment with an ith gf other like empowered.
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SIGNATURE ARD TYPED OR PRINTED NAME OF 8IGING OFFIGER GR RECTOR.
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