2006 FOR PROFIT

ANNUAL REPOGRIT

C&!HPORATION

(AR)

FILED

DOCUMENT # J76915

1. Entity Name

OLLEN ENTERPRISES, INC.

Principal Piace of Business

1627 GRAND ISLE BLVD
MELBOURNE FL 32940

us us

Mailing Address

1627 GRAND ISLE BLVD
MELBOURNE FL 32940

VAN A

2. Principa! Place of Business

3. Mailing Address

Mar 22, 2006 8:
Secretary of State

(03-22-2006 90025 037 ***150.00

00 am

LA RVETEFET IF Oy Y

|

HNS °- .
OLSON JOHNS - e 1637 Gpeud
PALM-CEY-FE-34800 (. YN atlbt-uhnl

-

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/05)
City & State City & Stale 4. FEI Number Applied For
11-2305310 Not Applicable
Zi i -
" Couniry Zip “ouniry 5. Cerlificate of Stas Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

dale 3057
%0

Street Address {P.0. Bax Number is Not Acceptable)

339 o0

City

FL

Zip Code

the abligations of registered agenl.

Joud 4.0L560

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 tamiliar with, and accept

SIGNATURE

Signatwre, typed of pritited name ol legls!elﬂ(‘l aganl and lille il applicat

ﬂ\guzpm

{NOTE: Regislored Agent signature requited when reinstahng)

9//; i2 [0t

Jpare

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete THILE [ Change  {T] Addition
NAME OLSON, JOHN S. NAME
STRGETADDRESS |1 Gt ca i 3RAeE 26 37 Graand dote Rl | srvcesnoness
OTSTI | PALMAGHNEESH90 nlfeive T032G48 | ons
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
—— e f——— —_———— —— —_— e e e W e e g e L e = oL e ; — e
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CITY-ST-21P
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-21IF CITY-§1-0F
TNLE [ petete TITLE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S51- 2P CITY-ST-2IP
THLE ™ petete THLE [(JChange  [CJ Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-2IP

SIGNATURE: Jons 6 Ougon

\

SOl

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Section 112, Florida Statutes. | 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 ettect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

21151 6615

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIR

2 [17]og
/

D:ne/

Daytme Phone ¥




