FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H42167 03-07-2007 90001 020 ***150.00
1. Entity Name
OLESON CONSULTING SERVICES, INC.
p TRV e
Principal Place of Business Mailing Address :
P.0. BOX 103 P.0.BOX 103
ODESSA, FL 33554 ODESSA, FL 33554
R IRV SN RAR AU LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2493222 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O $8'75 ﬁgddltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
OLESON, S. MELODIE
1741 BEACHWAY LANE Streal Address {P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL ' Zip Code

8. The above named entily 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
Lot Signatwre, lyped or prinisd name of registered ageni and lille if applicabie. (NOTE: Registarsd Agant Eignalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 00  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME ;ﬁMos MARGUERITE 6 & Delete ME PD - ERIC M. OLESON M Change  [J Addlition
NAME : HAME
STREET ADORESS | 1735 BEACHWAY LANE serrooness | L840 Tinker Drive
arv-stz | ODESSA, FL 33556 Cirv-§r-2p Lutz, FL 33559
e vD @ elete TmEe PMCiange 3 Addition
NAME OLESON, JAMES L NAME VD — JASON C. JONES
STREET ADDRESS | 4355 SPRING LAKE RCAD sreeraovhess | 3827 S, E. Highway 31
CITY-ST-21F BROOKSVILLE, FL 34601 CITY-ST-ZIP Arcadia, FL 34266
TILE 8TD O3 Detete TImE SD - SHELBY O. DELAPAZ @ Crenge [ Addition
NAME OLESON, S. MELODIE NAME 17835 State Road 54
STREETADDRESS | 1741 BEACHWAY LANE STREET ADDRESS
orv-si-2p | ODESSA, FL 33558 ovsrzp | LUEZ» FLo 33558
TITLE D W Deree E [ change [ Addition
NAME OLESON, KATHERINE B NAME TD - 5. MELODIE OLESON
STREET ADORESS | 4355 SPRING LAKE ROAD sweeraoohess | 1 /41 Beachway -Lane
ory-st-zk | BROOKSVILLE, FL 34601 CITY-ST-2P Odessa, FL 33556
TIRLE 3 Deete e [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O velste TILE [ Change [ Additicn
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP

12, | hereby cerlify that the information supplied with this riling does not qualify for the ¢éxemptions contained in Chapter 119, Florida Statutes. | further ¢enify 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 if made under path; that | am an cofficer or director
of the corporation or the receiye & empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesty(th ar address, with all other like"empowered.

SIGNATURE: .




