FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000149409 04-30-2008 90183 022 ***150.00

1. Entity Name

D J OLSON, INC.

Principal Place of Business Mailing Address 80033 405

304 MARTHA LANE 304 MARTHA LANE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Suite, Apt. #, elc. Suite, ApL. #, eic.
ute. Apt. 4. et ute. ApL.#. eic 03272008  Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0481875 Not Applicable
Zi Count Zi Count 4
P ountry P ouniry 5. Cerlificate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
P Hame Robert F- DlMarCO, CPA, PA
ALL FLORIDA FIRM INC a4 N
465 S VOLUSIA AV, SUITE C Steet Aadress (P O. BowFAhPer ke BB kdsadiam Hoad
ORANGE CITY, FL 32763 Suite-412
City Zip Code
P M\ FL
8. The above named entily submits this.g a bt changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the ohligations of registered agen
SIGNATURE
(HOTE Registerad Agent signature 'aguired Wned 'einstating} OATE
H - I
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ oelete TinE [ Change 7 Additicn
NAME OLSON, DAN NAME
STREET ADDRESS | 304 MARTHA LANE STREET ADDRESS
CITY-§1-41P OLDSMAR, FL 34677 GIT-5T- 2P
Tne O Delete e [ cChenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 71
HIILE O Delete 193 [J change  [[] Addition
isaE L. namg
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TILE [ Delete TITE [ Grange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O Detete TTE (3 Change [ Addition
HAME HAME
STREET ADORESS SIREET ADDRESS
CHTY-S1-2iF CITY-ST-21P
TILE 7 delete TINE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-SI-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementai report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thg receiver or lrustee empowared 1o execuls this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other like empowered.
SIGNATURE: ¥ lon. (Y& — ‘-t/&’\% g §1331P-Ai A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR f / Date Davinre Priona #




