.

2007 FOR PROFIT CORPORATION FILED

R

ANNUAL REPORT Apr 16, 2007 08:00 Al
R Secretary of State

DOCUMENT # K50381

1. Entty Name
OLSON INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
249 JOHN KNOX ROAD P.0.BOX 11192
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302

0RO

03192007 No Chg-FP CR2E034 (11/05)

[
H

‘DO NOT WRITE IN THIS SPACE - [

59-2922344 Not Applicable
" : $8.75 Additionat
5. Centificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

OLSON, 4 SCOTT D . DO NOT WRITE
TALLAHASSEE, FL 32303 ' lN THIS SPACE

H . . 5 ‘ i

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Flonda. | am familiar wih, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, iyped o prited name of registered agent and tite f applicable. (NOTE: Ragisiered Ageni signature reguired when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O Added to Fees
140. QFFICERS AND DIRECTORS ] N S A
TIE P ' Pl Ty
e OLSON, J. SCOTT v - o j.:l'UGU! il:l a7 1 15 ;il'J i
Lo 4. LE.’TU [ uﬂﬂlc_ 2n 151300

STREET ADDRESS | 2489 JOHN KNOX ROAD o .
arv-s1-zp | TALLAHASSEE, FL 32303 ' s o e T

TTE - ' .
NAME '
STREET ADDRESS
CITY-S1-2P

e
NAME

s .. DO.NOT WRITE

NAME
STREET ADORESS
CITY-ST-ZiP

TMLE S ; i
NAME R R
STREET ADDRESS . S
CITY-ST-ZIP

TILE A . e Ca ;
NAME R cooed
STREET ADDRESS 2 ‘ - Ll

; . , o
oTY-5T-7P L

12. ! hereby certify that the information supplied with this filin (? does not gualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certity that ihe information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachryfelt with an adgess, with all other like empowered.
Y-(2.00 8D 38 10V%

SIGNATURE: i
BIGNATURE AND'TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylima Prone #




