t

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000042503

1. Enlity Name

GARY OLIVE, INC.

02-15-2007 90049 013 ***150.00

Principal Place of Busincss

P. 0. BOX'518
BRANFORD FL 32008

Mailing Address

P. 0. BOX 518
BRANFORD FL 3

2008

Feb 15, 2007 8:00 am
Secretary of State

LT

2. P'nncipal Place of Business - No P.O. Box # 3. Mailing Addross
(429 N Ohie Aye (429 N Chro RAve
Suite, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Live pak Fla
City & Stale ! i Cily & Slate 4. FEI Number Applied For
ve g3k F/ a Love Oy K 1('—’/ 56-2324907 Nol Appiicabic
Zip Counlry Zip Country ‘ ) 8.75 i
2206 4 Suwa WVeC 32 0b 4 Spua AN EC- | S Certificalo of Status Desired O ?ee Heq[ﬁ?:;"’”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo C .
OLIVE, GARY St tAdd*&;lgf\ﬁf B NO/gV_ﬂN A ble)
10065 US 129TH SOUTH rae ress (F.C. ox_ umboer ig\Nol Acceptable
LIVE OAK FL 32060-9800 429 N 240
Live Oax, £/
City Zip Code
FL | 5206 ¢/

8. The above named entity submits this statement for Lhe purpese of changing its regislercd olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agenl.
[

SIGNATURE

Signature, typed or prinied narna of regisiered agenl and tlle r appheable.

[NOTE: Aegistered Ageni sigralure requirca when reinsialing) CATE

. Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00

8. Eleclion Campaign Financing
Trust Fund Conbribution. [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D O Delete e OhvE dav [ Change (S Addilion

- OLIVE, GARY NAME Ju 29 N ¥ /4 ye

siper anoness | P- ©. BOX 518 SIRLET ADDRESS

cliv-s-ap | BRANFORD FL 32008 CITY-§1-71P ,(, ve Os K -F/ SBA0CH

e O petete i3 [ change [ Addition

NAME, NAME

SIRET ADDRESS SIREET ADDRESS

CIry-$2-71P CITY-SI- 7IP

1L O pelera i [ change [ Addition

HAL. L NAML s o ) o
CSIRCTADDRESS [ T T - T SIRLL) ADDRESS

CIY- -2 CIY-SI- 7P

11 [ Delele THLE [ change  [] Addilion

NAMI. HAME

SIREET ADDRESS STREET ADDRESS

Y S1-2IP CITY - SI- 2P

THeE [ Delele e [ change [} Addition

NAMI NAME

SIRH T ADDRESS STREF T ATDN $$

CHY-$1- 4P CIY-$1- 2P

TLE 7 Delete e [ change ] Addition

NAME, NAME

SISEET ADDRESS SIREET ADDRE 55

I -S1-ZIP CITY-51- 2IP

12. | hereby cerlify 1hal the information supplied with this liling does not quatify for the exemptians contained in Seclion 119, Florida Statutes. ! furthor certify that the information
indicated on 1his report or supplemental repori is true and accurate and that my signalura shall have the same legal clfoct as if made under oath; that | am an officer or director
ol lhe corporalion or the recoiver or lrustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changed, or on an atiachment with an address, wilh all ather like em

SIGNATURE: __ L, [/ Ol

powered.

Rl 07

=g -342- YA

SIGNATURE ANKAVPED OR PRINTED MAME OF SIGNING GFFICER OR DIREGTOR

Dare Dayume Phone ¥




