2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P02000115936

1. Entity Name
JB OLSON ENTERPRISES INC

Secretary of State

02-16-2006 90064 028 ***150.00

Principal Place of Business

3800 29TH AVE NORTH
ST PETERSBURG, FL 33713

Mailing Address

411 CLEVELAND ST #218
CLEARWATER, FL 33755

WAL G

o s ' 01312006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRz ApAedFor
. ; 46-0505387 Not Applicable
_ ' . 5. Certificate of Status Desired [ g: gfq:::‘:dm"ﬂ'
6. Nams and Address of Cument Reglsterad Agent e e -

ANDERSON, BILL
3800 29TH AVE NORTH
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE -

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

the obligations of ragistered agent.

SIGNATUHF
ngm rypodupmhdnumdwwandtheﬂlpoﬁuhle i

(NOTE; Rogisterad Agent signatuns raguiced when renstating}

FILE NOWIII"FEE IS $1 50.00 -
After May 1, 2006 Foo will be $550.00

1o

8. Election Campaign Financing
Trust Fund Contrilbution.

©$5.00 May 6. TS
Added to Fees

10. OFF'CERS AND DIRECTORS I

PRES
OLSON, JAMES M
411 CLEVELAND ST #218
CLEARWATER, FL 33755

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

VP
OLSON, BARBARA

411 CLEVELAND ST #218
CLEARWATER, FL 33755

TIMLE

NAME

SYREET ADDAESS
CY-ST-ZIP

e

NAME

STREET ADDRESS .
CITY-5T-2IP

3

“DO'NOT-WRITE— -~

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TMLE

HAME

STREET ADDRESS
GITY-ST-7iP

TMLE
N~
STREET ADDRESS |

L «‘\

awigiaE BT e s e

12. | hereby certi that the mtormauon supplled with this fi inrg does net quatify for'the exemptions oonla:ned in"Chapter 119 Farida Stamtas | further certify that the information
accurate and that my signature shall have the same legal sttect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i

.indicated on this repon or supplemental report is trua

changsd or on an ith an address, with all other like empowered.

SIGNATU

!/3/’/06 223 599 4743

NAME OF

Daytrrs Phong #




