2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000072264

Jan 22,2008 08:00 AM
Secretary of State

1, Entity Name

CAROL F. OLDS, P.A.

Principal Place of Business

8702 WOODBRIDGE DRIVE
NEW PORT RICHEY, FL 34655

Mailing Address

8702 WOODBRIDGE DRIVE
NEW PORT RICHEY, FL 34655

U ARRAU AR TR

01172008 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Appled For
30-0099686 Not Applicable

$8.75 Additioral

X ifi i
5. Cerlificate of Status Desired a Fao Required

6. Name and Address of Current Ragistered Agent

OLDS, CAROL F
8702 WOODBRIDGE DRIVE
NEW PORT RICHEY, F1. 34855

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this staterment for the purpose of changing its ragistered cffice or registered agent, or bath, in the Slate of Florida. | am familar with. and accept
the obligations of registered agent.

SIGNATURE
" Signature, lyped or prnlea name of registared aganl and hlle f applcable {NOTE: Ragslared Agenl signature rgquired when ranstating DATE
FILE NOW!! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 mMay Be wote
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees - . -
10, OFFICERS AND DIRECTORS ]
T PSD
NAME OLDS, CAROL F .
STREET ADDRESS | 8702 WOODBRIDGE DRIVE :
CITy-ST-2IP NEW PORT RICHEY, FL 34655
TiE HOODO0 7 90asy
NaNE 0L/ 2300580034006 150, 00
STREET AGDRESS
CITY-ST-ZiP
TITLE
NAME J
SIREET ADDRESS
CITY-ST-2F DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-81-2IP

TINLE

NAME

STREET ADDRESS
CIT¥-81-2IP

JTTLE
) NAME
STREET ADDRESS -
CIry-S1-2IP

12. 1 hereby certify that the information supplied with this filng does not quatily for the exemptions contained in Chapter 119, Florida Statutes | further certify thal the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporatog or tha recewer or ruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 if.
changed, or on Chment w apdress. with all other like empowerad.

SIGNATUR ' &»‘(?@/C@

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daybma Phone &

o\ —




