- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 674821 05-01-2008 90185 047 ***150.00

1. Entity Name

OLIVENBAUM GROVES, INC.

Principal Place of Business - Mailing Address

9046 5. HWY 561 P.0. BOX 120218 B 5«4/
CLERMONT, FL 34711 U CLERMONT FL 34712 U5 . bo@ﬁj

T T e AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 -~ l_,.,,g_r' CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2011495 Not Applicable
@ Couniry Zp Country 5. Cerificéro of Stanus Desred ~ []  98-79 Addiienal
. Fee Raquired
* 6. Name and Address of Current Registared Agant 7. Hame and Address of New Registerad Agent

Name

OLIVENBAUM, CARL : e -
10005 SW 15TH PLACE Street Address (P.O. Box Number is Not Acceprable)

GAINESVILLE, FL 32607

City FL I Zip Code

8, The atkve named entity submils ihis statement for the purpese of changing its registered office or ragistered agent, of both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signahre, yped or grmed name of regrstered agen and ttie f appicabie. {NOTE: Regrstered Agem SOnatwre réQuered when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE 0s ‘ﬂj,pelem I Dl crange [ Addition
NAME OLIVENBAUM, ENID A. NAME .
STREET ADDRESS | 9246 S. LAKE SHORE DR, STREET ADDRESS
GTy-ST- 2P CLERMONT. FL 34711 GITY-ST-1IP
TNE DPT [ petere e O Crange ] Addition
NAME OLIVENBAUM. CARL A NAME
STREET ADDRESS | 10005 SW 15TH PLACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE. FL 32607 CITY-ST-7P
L oV O Delete TLE v T8 Change O Addition
NAME OLIVENBAUM, GLENN NAME
STREET ADDRESS | 291 CRESTVIEW DRIVE STRELT ADORESS
CITY-ST-BP CLERMONT. FL 34711 . CITY-ST-71P . . )
TRLE [ Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STIEET ADORESS
CITY-S1-2iP CITY-§1-21P
it O Delee THLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-21P
TLE 3 Detete TLE [Jchange  [J Addilion
HAME NAME B
STREET ADDRESS STAEET ADDRESS
Cy-§1-29 i CITY-S1-2IP

12. | hereby certify that the infermarion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 507, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 0 like empowered.

SIGNATURE:

Diaylrme Phons &




