2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # 674821

1. Entity Name

OLIVENBAUM GROVES, INC.

Secretary of State

(05-01-2007 90051 014 ***150.00

Principal Place of Business

9046 5. HWY 561
CLERMONT, FL 34711 US

Mailing Address

P.0. BOX 120218
CLERMONT, FL 34712

us

DO NOT WRITE IN THIS SPACE

AR ENIR TR

04292007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2011495 Not Applicable
58.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

OLIVENBAUM, CARL
10005 SW 15TH PLACE
GAINESVILLE, FL 32607

&

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE 2
. Signamnre, ryped or printed narn'_e ol regisiored agent and Litle it applicable.

(NOTE: Registerea Agenl signature required when reinslating) DATE

FILE NOWIU FEE 1S $150.00
After May 1;°2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
THTLE DS
NAME QOLIVENBAUM, ENID A,

STREET ADDRESS | 9246 3. LAKE SHORE DR.

CITY-ST-2IP CLERMONT, FL 34711
TLE DPT
NAME OLIVENBAUM, CARL A

STREET ADDRESS | 10005 SW 15TH PLACE

CITY-ST-2IP GAINESVILLE, FL 32807
TITLE DV
NAME QLIVENBAUM, GLENN

STREET ADDRESS { 291 CRESTVIEW DRIVE
CITy-§T-2IP CLERMONT, FL 34711

TITLE

RAME

SYREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer ar direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

52-339-2759




