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2 08 FOR PROFIT CORPORATION
\ ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # P00000008930

1. Entity Name
OLIVER'S CONDO MAINTENANCE, INC.

ecretary of State

04-15-2008 90025 050 ***150.00

Principal Place of Business

25 WALTER MARTIN
SUITE 202
FTWALTON BEACH, FL 32548

Mailing Address
P.0. BOX 1570

FORT WALTON BEACH, FL 32549

2. Principal Place of Business - No P.O. Box #

2305 Fropente St

3. Mailing Address

0 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092008 Chg-P CR2E034 (12/06)
ECUNTHK SPRGS.

Clry & State City & State 4. FEI Number Applied For
FeorT DA 59-3620180 Not Applicable
Zip Country Zip Country ” X ss 75 Additional

9_4,,5g LOH'C T_ON 5. Oenlflcate.o_f Stfatus Desued O Fee Required na_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WALTERS, ELIZABETH J
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

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

City

FL | Zip Code

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Skonature, lyped or printad name of registarad agent and Hite f applicable, {NOTE: Regislered Agent signatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete TITE D change [ Addition
NAME SCHLEY, OLIVER H il NAME
SIREET ADDRESS | P.O. BOX 1570 STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32549 CHTY-ST-2P
THLE O Detete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-S7-7P
TALE [ Detete HTLE I change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CIFY-S7-2P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-87-2IP
FITLE 7 pelete TmE ] change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THE 7 oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cerii
indicated on

that the information supplied with this f|||
is report or supplemental report is true an

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-~-4 O0F (b3%) 85 S662

changed, or on an atiachment with an a%y?her like empowared.
SIGNATURE: 42

MATURE AND TYPELYOR PRINTED NAME cmyde ‘F_Fw DIRECTOR

Date Azytima Phone ¥




