FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-04-2006 90230 050 ***150.00
DOCUMENT #J36945
1. Entity Name
OLSON GROVE CARETAKING, INC.
Principal Place of Business Mailing Address
405 FREDRICK AVENUE EAST END P.0. BOX 909 ) 4 0 0 8 4 37 5
DUNDEE, FL 33838 US DUNDEE, FL 33838 US ! Co
s e NIV GBI
Suite, Apl. #, elc. Suite, Apl, 4, alc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2728413 Nat Applicable
Zip Country zip Country 5. Centilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TUNNO, PATRICIA A
7 SPENCER SHORES Street Address (P.O. Box Number is Nol Acceplatsle)
HAINES CITY, FL 33844
City FL ‘ Zip Code

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

SIGNATURE -
Signature, typed o orinled name of regisiened agent and htie  applicable INOTE' Regrstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘ir\ancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 1 oeiste TITLE [dChange ] Addition
NAME OLSON, JOHN E NAME
STREET 4DDAESS | 10 VAGABOND LANE STREET ADDRESS
CITY-§T-2IF WINTER HAVEN, Fi. 33881 . CiTY-5T-21P
e ST %e ImiE O change [ Addition
MAME JORDAN, MERY O NAME
STREET ADDRESS | PO BOX 809 STREET ADDAESS
CITY-ST-2P DUNDEE, FL 33838 Ciry-S1-1p
THLE Ve {J petete L I crange [ Addition
NAME OLSON, WILLIAM L NAME
STREET ADDRESS | 229 FRENCHMENS CREEK WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33884 CiTY-ST-2IP
TIMLE £ Delete TnE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI1-2IP cITy-51-21p
TILE O oelete TMLE [ change [ Addition
NAME NAME
STREET ADTAESS STAZET ADDRESS
CITY-ST-21P cITY-57-21P
WILE 7 Delete TLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cly-53-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptfons contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 8xecule this reéport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an altachment with an addrass, with all other like empawerad,
SIGNATURE: . )Oww € Olsov Hes \p/ 4&%«- F-14 -0 563-439-(367)

SIGNATURE AND TYPED OR PRINTED HARE OF SIGNING OFFICERf Daywme Phone #

/S



