2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P04000084345

1. Entity Name

OLSON CAIN DESIGN GROUP, INC.

04-07-2008 90060 038 ***150.00

Principal Placa of Business

4440 N. GCEANSHORE BLVD

SUITE 109

PALM COAST, FL 32137

Matling Address

4440 N. OCEANSHORE BLVD
SUITE 109
PALM COAST, FL. 32137

40061637

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LU

Suite, Apt. #, stc.

Suite, Apt. #, etc.

02182008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1168067 Not Applicable
Zi Caunt Zi i
P ountry e Country 5, Certificate of Status Desired O $8.75 Additional
. . . _. _ .. .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, DONNA

4440 N. OCEANSHORE BLVD
SUITE 109

PALM COAST, FL 32137

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlity submits this statement far the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. yped or prnted name of registered agent and ne i appkcable.

{NOTE: Regstered Agent sigratufe required whe remnstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTOHSK ‘\ i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D Delete TTLE [ ctange  [] Aadition
NAME CAIN, CHRISTINE E NAME

STREET ADDRESS | 421 WISTERIA ROAD STREET ADDRESS

CITY-ST-21p DAYTONA BEACH, FL 32118 CITY-S1-21P

TIME D O Delete TITLE [J Change [ Addition
NAME OLSON, DONNA NAME

STREET ADDRESS | 145 WHITE FAWN DR. STREET AGDRESS

CIry-St-ap DAYTONA BEACH, FL. 32114 CiTY-S1-20P

TME 3 Deiste THLE [ change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7IP CITY-S1-2IP

TITLE [ Detele TITLE [} Change L__I Addilion
HAME NAME

STREET ADORESS STREET ADORESS

COTY-ST-2P CITY-§7-2P

TITLE = palste TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-S1-2IP

TIME ] Delele TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. thereby certily that the information supplied with this filing“Hoe
indicated on this repor of i i
of the corporation or the r

SIGNATURE:

15 true anfl accura

o1 qualify for the exemptions contained in Chapter 119, Rarida Statutes. | further certify that the infarmation
and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 Yt -5120

SIG TWHINTEMMLMGNING OFFICRE OF DIRECTOR

Date Daytrre Phone #




