FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PPCUMENT # G93314 04-03-2006 90372 007 ***150.00
. Entity Name

T.R. OLIVE, INC.

Principal Place of Business Mailing Address : -

702 SW DUVAL ST. 702 SW DUVAL ST.

MADISON, FL 32340 MADISON, FL 32340

0 G

03242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty R

59-2390860 Not Applicable
5. Certificats of Status Desired [ gggfqu :ﬂ:?eddmma:

6. Name and Address of Currant Registered Agent

eI 1 DO NOT WRITE
MADISON, FL 32340 lN THIS SPACE

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

SIGNATURE

. iyped or printed name of regitterad agent and tite i applicable. {NOTE: Registersd Agant signature requirer when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Gampeign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fess
10. OFFICERS AND DYRECTORS |
TITLE P
NAME OLIVE, TERRY

STREEF ADDRESS | 702 SW DUVAL ST.
CATY-ST-7IP MADISON, FL 32340

TMLE VP

RAME OLIVE, LARRY

SYREET ADDRESS | 702 SW DUVAL ST.
CHY-ST1-28 MADISON, FL 32340

TLE ST
NAME OLIVE, DIANE

SYREET ADDRESS | 702 SW DUVAL ST. .
mrv-s:zw MADISON, FL 32340 DO NOT WRITE

e IN THIS SPACE

SFREET ADORESS
cny-Sr-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS

Crry-ST-7P /

12. | hereby certify that the information supplied witl this filin alify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report i5-true a d 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 liustee empowered 1o ex is report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with g Hth powered.
/ F-Z vl
Date

SlGNATU RE: SIGNATURE ARD "?}’fﬁ/ G NAME OF S kecTon




