2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000064607

1. Entity Name
OLDEHOFF LAW OFFICES, P.A.

Principal Place of Business

27 EAST OCEAN BLVD
STUART, FL 34994

Mailing Address

27 EAST OCEAN BLVD
STUART, FL 34994
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5. Certficate of Status Desired 0

- v 01232008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Apphed For
‘: P 8 65-1085420 Not Applicable
" $8.75 Additional

Fee Requirad

6. Namo and Addre:s of Current Rogistomd Agenl

OLDEHOFF, JULIEK
27 E. OCEAN BLVD
STUART, FL 34994
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the obligations of registerad agent.

SIGNATURE

8. The above namad enfity submits this statement for the purpose ol changing its registered oflice or nglslBred agent, cr both, in the State of Flonda I am familiar with, and accept

Bignatute, lyped or prinled name of tegisterad agent and mite il applicabla

{NOTE. Ragistaraa Ageni signature required when einstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS J

TIMLE PD

NAME OLDEHOFF, GARY K
STREETADCRESS | 27 E. OCEAN BLVD.
Cay-si-2p STUART, FL 34994

TIME ST

NAME OLBEHCFF, JULIE K
STREET ADDRESS | 27 E. OCEAN BLVD.

CITY-ST-2P STUART, FL 34894

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-87-219

TITLE

NAME
' STREET ADDRESS
; CITY-5T-2IP
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+12. | heraby cartify that the Inlormation supplied with this filin g daogs not qualify for the axemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oalh; that I am an officer or director
. of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

25/08/
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l!IGNA‘l’URE AND T\'PED‘O’R PRINTED NAME OF ﬁFICER OR DIRECTOR

Date Caytirne Prane »




