2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # N00000007542 Secretary of State
1. EmityNams _ K S o o4¢ ok
OLIVER'S HOUSE, INCORPORATED 01-08-2007 90235 028 72776125
Principal Place of Business Mailing Address
355 MARLBOROUGH 355 MARLBORQUGH
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
i
S O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 {12/06)
Cily & State City & State 4, FEI Number Applied For
85-1124991 Not Applicable
Zp Country Zip Couniry 5. Certificate ol Status Desirec a ?gﬁ.;esqm:diﬁnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BOTTCHER, LISAT

355 MARLBOROUGH ROAD Strest Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405-1618

City FL Zip Coce

8. The above named enlity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Forida. | am tamiliar with, and accepl
the obligations of registered agent.

SIG-NA';L}HE

-

[ Signature, typed or printed name of regisiared agen and title F appicabie. (NOTE: Registered Agant signature required when reinatatingy DATE
Filing Foo Is $61.28 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Furrd Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O dekete TME [ Crange [ Additicn
NAME BOTTCHER, LISA NAME
STREET ADORESS | 355 MARLBORGUGH STREET ADORESS
Cy-ST-27 WEST PALM BEACH, FL 33405 CITY-ST-21P
TME ST {3 Detete TME [ Cange [ Addition
NAME KIEFER, NANNETTE C NAME
STREET ADDRESS | 107 FLAGLER PROMENADE SOUTH STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33405 Y- S7-2IP
Tme D O petete TME O change [ Addition
NAME OCHSTEIN, BRAD D.V.M. NAME
STREET ADDRESS | 262 SUNSET AVENUE STREET ADDRESS
CTY-ST-7IP PALM BEACH, FL. 33480 CIY-ST-2IP
e D O pelete T S Cange ] Addition
NAME HARTNEY, CATHY J NAME
STREET ADDAESS | 1315 SOUTHWEST 21ST AVENUE SYREET ADDRESS
CTY-ST2r | PALM BEACHFL33480 I | Pucs Reror e “So4 K.
TME [ Celete THLE [JChange ] Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-7IP
THLE 7 Delete TME ; OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ !
CITY-ST-2IP CTY-ST-2IP =

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee ampowered 1o exacute this raport as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an agdtess, with all other like empowe

———— ——— 2\ S lsn)Y =

‘ . f_ L.y N o L



