2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 05, 2005 8:00 am

DOCUMENT # P04000060370 Secretary of State
. Entity N
OLIVEOIL'S, INC. 08-05-2005 90004 025 ***150.00
Principal Place of Business Mailing Address
516E JOEL BLVD 516E ICEL BLVD rwwvwwvagu
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 \
R S 00D A
Suite, Apt. #, alc. Suite, Apt. #, etc. 07202005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
i‘ ’5’) l U 3 q q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'gilﬁ?:;"“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROSS, MIRANDA
516 E JOEL BLVD B ) —. ——.}_Sheet Address (P.0. Bax Number is Not Accaptable)_ - -
LEHIGH ACRES,, FL 33936
City FL | Zip Code

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

v
.

SIGNATURE.
Sioneiture. fyped or printed name of registered agent and tite if applicable. {NOTE: Regriiered Agar tignaiunk reguinad when reinstating) DATE
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME p 0 Detete ME Clchange 7 Addition
HAME CAMERON, CHARLES NAME
STREET ADDHESS | 516 E. JOEL BLVD STREET ADORESS
CITY-ST-ZIP LEHIGH ACRES, FL 33936 CIFY-ST-2P
TME VP [ pelete 1IMLE [ changs [ Addition
NAME ROSS, MIRANDA NAME
STREET ADDRESS | 516 E JOEL BLVD STREET ADDRESS
CITY-5T-21F LEHIGH ACRES, FL 33936 CiTY-ST-2P
TME [ petete TE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . I o . . | CAY-ST-2IP e . R
TME ] detete e [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TIme [ Detete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-29
TTLE ] Detete TITLE Ol thangs ] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CAY-5T-2IP CITY-SF-TIP

12. | hereby ceify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustea ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with , with all other like empowsred.

SIGNATURE: Miarnda Ross 2|5 fos 934: 933~ S99

EIGNATURE ARD TYPED OR NAME OF SIGNING CFFICER Of DIRECTOR




