FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P01000122019 01-31-2008 90029 023 ***150.00
1. Entity Name :
WILLIAM A, OLIVOS, COD, PA
Principal Place of Business Mailing Address Q““ls 13 q
507 NW WAVERLY CIRCLE 6507 NW WAVERLY CIRCLE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 .
R R O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0027780 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od E‘i‘gesqtﬁf:c;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
OLIVOS, WILLIAM A
601 WAVERLY CIRCLE Streel Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34983

City FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registered agent and hile it applicable {MOTE: Registered Agant signature required whaen reinstating) DATE
~“FILE' NOWIll FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME OLIVOS, WILLIAM A NAME
STREET ADDRESS | 601 WAVERLY CIRCLE STREET ADDAESS
CITY-57-21P PORT ST. LUCIE, FL 34983 Gy - ST-ZIP
TITLE 3 Delele TILE T Change [T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP Ciry-S1-2IP
TITLE O velete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP

12. [ heraby cerlify that (he informalion supplied with this liling doas not gualify ior the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accyrate and that my signature shali have the same legal effgcl as if made undaer calh; thal [ am an officer or direclor
of the corporation or the receivar ar trustee empowared (0 8x this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an a T aglike empowered.

SIGNATURE:

SIGNATURE AND TYPEQ GR PRINTED NAME GF $1GNING OFFICER OR DIREGTOR Date Daytime Prone #




