2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000092027 Feb 23, 2007 08:00 AM
! Eotly Namo Secretary of State
DANIEL OLSON & ASSOCIATES, INC. ry
Frincipal Placo ol Businoss Mailing Addross
140 N ORLANDO AVE #150 140 N CRLANDO AVE #150
e B H"Hm W"m |‘IU||W "W "H‘ ||”| 'I”I ”IU Il"l "Iﬂ ’mm ” m‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite. Apt #, olc. Suile, Apl #, olc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slale 4, FEI Number 20-1206656 Applicd For
Not Applicabla
Zp Couniry Zip Couniry 5. Certificate of Slatus Dosired O ?g'ggqag‘dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

OLSON, DANIEL
140 N ORLANDC AVE #150 Slreel Address (P.C Box Number is Nol Accoplable)

WINTER PARK FL 32789

City FL | Zip Code

8. The above named entily submits this statoment lor the purpose of changing its regislarod olflics or registered agent. or both, in tho Stale of Flonda. | am familiar with. and accenpl
1hc obligalions of rogislored agont

SIGNATURE

Sgraturg, lypess or prinicd hae of fegstered agent ang bile i appheable. (NQTE. Regrstorod Agert signature required whun rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be

After May 1, 2007 Feg WIil Be $550.00 Trusi Fund Contribution. []  Added 1o Fees
Make Check Payable to Florida Dapartment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PRES [ Datete 1 e ~ [ change [ Addilion
NAME OLSON, DANIEL A UDDOADER4S504

i _

SINEIADREss | 140 N ORLANDO AVE #150 SIRIF T ADDNE$S 030507 -80003-023 150,00
CIY-81-/1p WINTER PARK FL 32788 CIY-81-710
mn 3 peloie n, O caange [ Addition
NAMI NAMI,
ST ADDRLSS SIRIETADDR 88
CINY-51- 1P Cry-S1- 21
Tt O pelete {8 [O) change [ Adailion
NAMI NAMI
SINLT ADDRI S5 SR L1 ARDN 58
CIY- 8- 1P ’ ony-sl-ap
i 1 pelele i Ol change [ Addiion
NAMI NAM
SIREET ADDRE S SIRE FADDRE S8
eny-s1-ap eIy-51- 1P
1 O oetele i [JChange ] Addibon
NAMI NAM.
SR ADDILSS SILT AT 58
CIY-81- /1P CIY-ST-2P
Tme O Detele TLE [C1 Change [ Aodition
NAM. NAML
SINET ADDRESS SN 1 ADDRESS
ClY-S[-7Ip Cny-$1-Ap

12. | hereby cerlify thal tho information supphad with this liing docs nol qualify for the oxemptions contained in Seclion 119, Florida Slatutes. | furthar corlily thal the information
indicaled on lhis roport c-gupplemental re@ort is rue and accurato and that my signature shall have the same logal effect as if mado under cath: that | am an officer or diroctor
of the corporation or the lre;}eiver or lrygld

o bmpowered o exacule this report as required by Chapiler 607, Florida Statutes, and Ihal my name appears in Block 10 or Biock | |
ent wil

il changed, or cn an ati pss, with all other ke empowoered. 2/
{}
SIGNATURE: L A ? «tﬁ/ / 0 %7 )q%

i
( ! synuaﬁ A’D Tz:gﬁ;ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db i Daylwm Phang # (,6




