2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000091076

1. Entity Name
OLLIFF AND ASSOCIATES INC.

Principal Place of Business Mailing Address
14900 £. ORANGE LAKE BLVD. 14900 E. ORANGE LAKE BLVD.
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

AL MR

02202007 No Chg-P CR2ED34 (11/05)

Magf 10, 2007 08:00 /
ecretary of State

DO NOT WRITE IN THIS SPACE re— Appia o

59-3668967 Not Applicable
5. Certificate of Status Desired ﬂ gggfq L‘:dr:;m“‘al

6. Name and Address of Current Registered Agent

74900 £ GRANGE LAKE BLVD. DO NOT WRITE
KISSIMMEE, FL 34747 IN THIS SPACE

-~

4

B. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

HOOGTE4 YRS
SIGNATURE 15 .J"EJ{‘I ntf"iL?]:j- !Ff’f!:'!?}hti——ﬂl 4 150,00
Sipnatus, typed oF printed naime of regitieled agent and ifte [ applicable. (NOTE: Registerad Agan! signatuse required when rengtating) DATE
' 9, Election Campaign Financing $5.00 May Be AT eI v ol b
“ﬂ.ra-ﬂgyﬁ?gé%?FFEi':lfl‘bs.o ggso_oo Trust Fund Contribution. a Added to Feas DS-‘ fj-a,![% Iﬂiﬁ%ﬂg é%%&%{nl 5 B. ?5

10. QFFICERS AND DIRECTORS i
TMLE D
NAME OLLIFF, BERNARD A

STHEET ADDRESS | 1615 LAKESHORE BLVD
CIFY-51-2P SAINT CLOUD, FL 34769

TMLE D

NAME OLLIFF, VALERIE

STREET ADDRESS | 1615 LAKESHORE BLVD
CITY-ST-2F SAINT CLOUD, FL 34769

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the raceiver or trustea empowered to execute this repori as required 7. 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.

SIGNATURE: __ Ber~aeo Duufe

SIGNATURE ANRD TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRE

Dt Daytirme Phore 8

s\ \on worziacte




