FILED
2008 FOR PROFIT CORPORATION ~ Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # K47332 ecretary of State
04-07-2008 20059 001 ***150.00

1. Entity Name

THE OLSON GROUP, INC.

Principal Pface ol Business Mailing Address
4115 4TH AVE SE PO BOX 990154
NAPLES, FL 34117 US NAPLES, FL 34116 US

15647 Marcello Cicclel PO Pox [lOF 37

Suite, Apt. #, atc. Suite, Apt. #, sic. 04012008 Chg-P CR2EQ34 (12/06)
City & State . City & State O 4. FEl Number Applied For
Neples, Flocida aples, Flocida 59-2919005 Not Appioatis
- ] Ls " ] —
w SL// | O CoC;lryS Q ‘231[1% i og COLCBW 5 H 5. Centificate of Status Desired | ?eae.:fqﬁf:;mnal
T b. Name and Address of Cﬁmn\ﬂegistnmd Agant T~ T T77. Name and Address of New Registered Agent™—— = —— — -
- Name
OLSON, ADAM
681 10TH AVE NE Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL Zip Code

8. The abovae namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1. am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigranure. typed or prniad NAMe of regisiered agant And b d apphcaris, {NOTE: Regstared Agenl signatre required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

16. OFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O delete TITLE P $ Change (] Addition
N OLSON, FREDERICK O Ak olson, Frederick o |
STREETADDRESS | 4115 4TH AVE SE STREET ADDRESS | | 455 (Lo &} Marcello Circi<
CITY-ST-2IP NAPLES, FL 34117 GITY-ST-2IP MNaples,, FL ) LH o)
TLE T O pelzte TIEE T ’ fdChange [ Addition
NAME OLSON, JENNIFER M NAME De Facla | Tenn fer M
SIREET ADORESS | 4115 4TH AVE SE SREONESS | ;o (O & 12TH TeErracd
CITY-ST-2iP NAPLES;FL 34117 -~ Cliv-SI-ZIP Qe pPe Coral \ = 33 QPO -
THLE P~ O delete TITLE ™ ce 3 Change [ Addition
HAME ge_ﬁcvr_e__\{ HAME olson, Jebcey c
STREET ADDRESS smeomess | 1S QT AUE S
CHTY-ST-ZIP CiTy-51-2P pMaples, €0 3417
TInE I oekle TIILE ) ! O] Changs [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CIT¥-§1-ZIP
TIME ] Delele TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
ITLE [ Delete TITLE [ Change  [J Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP Ciry-g1-2IP

12. 1 heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repon is trua and accurale and that my signature shall hava the same legal effect as it made under cath; that | am an officer or director
of ihe corporalion or tha receiver or trustee empowered 10 exacule this report as raequirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach; wil ass, with all cther like empowered.

SIGNATURE: Trede < (D @Ksa(gmﬂ///og 225 4503733

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytime Phone #




