2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000042503

1. Entily Name

GARY OLIVE, INC.

Principal Place of Business

1429 N. OHIO AVE.
LIVE QAK FL 32064

Mailing Address

1429 N. OHIO AVE.
LIVE QAK FL 32064

FILED

Feb 01, 2008 08:00 AN

Secretary of State

AR AW

2. Principal Fiacw ¢ Busnoss - Ne P.C. Bos # 3. Mailing Addross
Suite. Apl. #, etC. Suile, Apl. # elc. tst MOORE CR2E034 (10/07)
City & Statz Cuty & State 4. FE! Number Appied For
56-2324907 Not Apglicable
Zip Couniy Zi Count ' i
P ; R iy 5. Certfficate of Status Desiret [} $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLIVE, GARY
1429 N. OHIO AVE
LIVE OAK FL 32064

Srreet Address {P.O. Box Number is Not Azceptanla)

Ciry 211y Code

FL

8. The aoove named ariily SUbmits this cmte'nenl for the puroese of changing its registered office or registered agent, or notr, in the Siaie of Flonda, | am familiar with. and accept
the oLhGElioNs of regisierad agent.

SIGNATURE

S 9nL, ol 6 prired 1ane o fey sEred nuded gt tve T arphoasie INCTRE Regislrao AZerL s Nty requies wher DATE

CFILE!] Nowm FEE.IS $150.00

€. Blecton Camngign Finarcuig

55.00 May Be

Teust Fund Convizagtion. 3 Added to Fees
10. OFFICF‘?S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Daicte T F O change (] saditien
NARE QLIVE, GARY HAME
STREET ADDRESS (1429 N. OHIO AVE. STREET ADDAESS
ITY.ST- 712 LIVE OAK FL 32064 CITY-ST- 7P
TITE (3 Daete TITLE [JCrange  [] Aadilion
NiAME HAFAE
STREET ADDRESS STREET ADCRESS
STY-57-712 CIY-SE-74 #1800,
TLE [ Doete TILL D Change (] Aadition
HAME HAME
STREFT ADGAESS | -7 STREET ADORESS
TY-5T-217 CITY-57-7P
TIE [ peiete TIFLE [ change [ Addition I
HAML HAME
STREET ADGRESS STAEET ADDALSS
GITY-ST1-217 Iy -51-2IP
TILE O Deete TILE ) Change [T Addaion
HAME, NAME
STREET ADGRESS SIRELT ADDRLSS
GITY.§T- 29 Il S1-2F
TITLE O tecle TLE [ Crange [ Asdiuan
HAKE, NERE
STREET ALDRESS STREET ADLALSS
CITY-ST1-210 CITy-3T- 2P

12. | hareby certfy that the intarmation suoghed wath this Hling does not qualfy for the exsmptions contained in Section 119, Flerdda Staiutes | Hurther cartity that the information
indrcated on this report or supplerrental repon is irue and “accurale anc that ny signature shail have the same legal efiect as if made under oeth: that | am an officer or duecto;
of Ihe corperauen or the receivar or trusiee empewnrad Lo execule this report as required by Chapter 607, Florida Statutes: and that my narre appears in Block 13 6r Block 1

if changea, or o an attachment wilh an addrass, with al other like empowered.
SIGNATURE: Am‘ua B.OL.. |/ ‘29 / @8 386 362197/

GNATU E AND TYPED ﬁpnm‘sn NAME OF SIGNING OFFICER OR DIRECTOR




