-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
R Secretary of State

DOCUMENT # P02000072264

1. Entity Name

CAROL F. OLDS, P.A.

Principal Place of Business Mailing Address
8702 WOODBRIDGE DRIVE 8702 WOODBRIDGE DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

30-0089686 Nol Applicable
" $8.75 Additional
§. Certificate of Status Desred O Fae Required

6. Name and Address of Current Reglisterad Agent

OLDS. CAROL F DO NOT WRITE

8702 WOODBRIDGE DRIVE

NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE

Signature typed or ponted nama of regisiered agent and Iitla W applicanie {NOTE: Registarect Agant signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PSD e
ﬂUlﬂDTQH%DB
s OLDS, CAROLE 011500300 016 150,00

STREET ADDRESS { 8702 WOODBRIDGE DRIVE
CITY-§T-2IP NEW PORT RICHEY, FL 34655

TLE

NAME

STREET ADDRESS
CITY.ST. 7P

unfg
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-7IP

IE

HAME

STREET ADDRESS
CiTy-ST-2I°

12. | nhereby cedtity that the informanon supplied with this filing does not qualiy for the exemptions contaned in Chapter 118, Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appesvs in Block 10 or Block 11 if
changed, or,on arfattach h an address, with all other like empoweared.

SIGNATURY ¥ F e, \DA—- ! ’ 1< ]O’T

E AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daybme Phone #




