FILED
Lo May 27,2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-21-2008 00044 033 ****xg 75
DOCUMENT # P01000053133 T 05-27-2008 90042 031 ***141.25

1. Entity Narhe
OLIVIA INSURANCE Il AGENCY CORP.

Principa! Place of Businass Mailing Address = &“ 1“522“

54:5 GOLDEN GATE PKWY 5425 GOLDEN GATE PKWY S
# #6 !
NAPLES, FL 34116 NAPLES, FL 34116

B

01072008 No Chg-P CR2E024 (11/05)

. DO NOT WRITE IN THIS SPACE  |=ox S

65-1108949 Nol Applicable
i 5. Cenificate of Stalus Dosired ? ?g-;fq:ﬂm'
T

§. Name and Address of Current Reglistered Agent

GONZALEZ, OLIVIA
STIYPAPT-ST.

- DO NOT WRITE
PEMBEOKE-RINES—a30ad
5";?5_‘ (&3\&@(\ CjC»—"Q» Ovsay S "“'IN‘-'THISASPACE-————Z{‘-«.—'—‘——»

aadhest T 3\

" | 8. ™a aBove namod entity submits this statement for the purpose of changing its regisiered office or regisiered agend, or both, in the Stale of Florida. 1am tamiliar with, and accept

the oblipations of vegigwed agent.

SIGNATURE
. lyDed of pryted) nadre of regrtIr e apeet and wie f applicatie. {MOTE: Regisised AQent SiOviurd required wha (IrELEng} DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS !
TME PSTD
NAME GONZALEZ, OLIVIA

STREET A0DAESS | 5425 GOLDEN GATE PKWY, #6
CilY-S1. 0P NAPLES, FL 34116

TPLE

HAME

STREET ADDRESS
CiTY-ST- 29°

e
RAME
STREET ADDRESS

o120 DO NOT WRITE

= | IN THIS SPACE

STREET ADDRESS
Ciy. 57-21P PO -

TmE

NAME

STREET ADDRESS
Ciyy-S1-ap

e
m -
SIREETADORESS | © -
Y- ST-2P

12. V hereby carily that the information supplied with this liling does nol gualily lor the exemptions containad in Chapter 119, Florida Stanres. | further certity that the njomation
indicated on this report or supplemental report Is rue and accurate and that My signature shall have the same legal effect as if made undsr oath; that | am an olficer or director

of the corporglion of the recever 160 ampawersd (S axeculo this report As required by Chaplor 807, Floriaa Statutes; and that my name appears in Block 10 or Block 11
changed. or on an ettachment addraes, with ai! other like empowered. ared By ™ 2
SIGNATURE: -~ - N rd
agplatune Ayﬁm@nyumawmowrcm DRECTOR 7 T Dse Daynme Prone




