2006 FOR PROFIT CORPORATION FILED =
ANNUAL REPORT (AR) . _ Mar 21,2006 8:00 am

DOCUMENT # P03000042503 Secretary of State
1. Entity Name
03-21-2006 90017 034 ***150.00
GARY OLIVE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 518 P. 0. BOX 518
T T “"NII‘ ”’ Iml ”l”"‘"ll”‘ ||m ||m IlIII ]‘“‘ Nll Iml M“‘ “‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/05)
Cily & State City & State 4. FE! Number Applied For
56-2324907 Not Applicable
Zp Country . 7ip Couniry 5. Certificate of Status Dasired d $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVE, GARY
10065 US 129TH SOUTH Sireet Address {P.0Q. Box Number is Not Acceptable)
LiVE OAK FL 32060-9800
City FL Zip Code
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. t am familiar with, and accept
the obligations of registered agent. 3 3 o ,é
SIGNATURE A'y&u—v/% v/péﬁ.c L=l
Slgﬂalum‘ typad ar prfec name af reqslered agant and title i applicartes (NOTE: Regisleren Agent signature required when renstaling) DATE

9. Electivn Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

7 bFFICERS AND DIR.ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TITLE [ change [ Addition
NAME OLIVE, GARY NAME
STREET ADDRESS |P. O. BOX 518 STREET ADDRESS
CHTY-ST-2IP BRANFORD FL 32008 CITY-§7-2IP
TE [ Detete TTLE CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS B
CiTY-ST-2P CITY-ST-2P
TiLE O pelse TITLE [ Change [ Addition
NAME e ) _ NAME _
STREET ADDRESS . STREET ADDRESS ] )
CITY-ST-21P CITY-S1- 1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TITLE 73 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIHE ‘ O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP chy-1-7I

12. | hereby certify that the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certity 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 if made under cath; that § am an officer or dirsctor
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE: ene, . AL 222 06 254200 - V41N

SIGNATURE AND ‘I'Y'PWH PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Daytma Phona #




