- 2006 FOR PROFIT CORPORATION

" FILED

ANNUAL REPORT {(AR)
DOCUMENT # Po4000109244 ‘ .

1. Entity Name !

MOUNT OLIVE ROAD CORPORATION

Apr 13,2006 08:00 AM
‘Secretary of State

Principal Place of Busingss

2281 LEE RD STE 204
WINTER PK FL 32789

Maifing Agdress

2281 LEE RD STE 204
WINTER PK FL 32789

2. Princigal Place of Businass 3. Marirg Address

Iﬂllilﬂ AR MO

Suite, Apt. #, etc. Suite, Apt. #, slc.

tst MOORE

City & State City & State

Zip Country Pl

B I Country

R2E034 (10/05)
. FE Numbe T
& TR 16-1706126

" 8. Name and Address of Current Registered Agent

Applied For
Mot Apalier

5. Cenificate ot Status Desired ; O gese‘:g‘zfgémna[

7. Name and Address of New Rég?stél:e_dﬁgem

AVERY, DELL
2281 LEE RD STE 204
WINTER PK FL 32789

Name

|

Street Address (P.O. Box Numbér is Not Acespiable) B

City

' "_I ’ FL[ Zip Codea

the obligatians of registerad agent.

SIGNATURE

8. Tha above named entity submits Hus statemeant far the purpote of changing its registered office of registered agent, or both, in the State of Fictida. | am familiar with, and acc:
i

Signatule, iyDBe tn protee DA of 1BDTRIETNE AGAIN 2 IS B ApTicabe

{NOTE Rapistered Agenl ignature raquined when ransigtiogy |

DATE

- FILE NOWMS FEE IS $150.00,
"After May 1, 2006 Fea Will B $550.00,, _ ... . ;
Make Check Payable to Florids Department of State |

i

. | o -
-9. Election Campalgn Financing  $5.00 May
Teust Fund Sanfribution. [0 Addedto Fees

Ocherge 5

b6 _
144-017 150,00

Dornge  [Jae

of the coiparation of the rece
it changead, or ¢n an atlta

ant witan adgrasy,
SIGNATURE: ___ (/] Ii/é

ith all otherideempowarad.

3 Chonge

10, OFFICERS AND DiRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
RRE D 3 Detele e .

NAME, PIETKIEWICZ, STANLEY T NAME : LUoon00uS0 964

STRLES A0TATSS {2281 LEE RD STE 204 STEET ADDRESS 04727 /005 10

CAY-61-2¢  {WINTER PK FL 32789 Giry-ST- 2P ! )

e D 7 Delete TIHE :

RAML AVERY, DELL NAME :

STREET ADDRESS | 2281 LFE RD STE 204 STREET ADDRESS i

CIY-5T-29 WINTER PK FL 32789 CitY-5T-218 N

il 3 vere T . DCchame  JA
NAME MAME .

STREET ADDRESS STRLET ADDRESS

EITY-51-2IF Ciry-57-27 :

e {3 Detete e ; T Change

HAME NAME :

STREET ADDRISS STRELT ADDRCSS !

CIry-55-2IP L CmY-57-aiP .

TE 3 Derete e E Ochange  TFAar
HAME HAME :

STREET AGGRESS STREET ADDRESS .

CiFY-57-2iP CITY-5T- 212 '

me [ Deiete Ting .

HAME NAME :

STRLLT ADORESS SIRCET ADGRESS ;

CITY-51-2IF CiY-§1-21p !

12. | heraby certlly thal the intormation supplied wilh Bvs Iing doss not qualiy for the exemplions contained in Saction 113, Florida Statutes. { further certity that the informatian
indivated on ihis report or suppiemental repon Is true and accurale and that my signature shall have the sams tegal afl’ecias it rrade wnder aath; that 1 am an officer ar diracic
i irustes empmﬁred o execule this report as required by Chapter 507, Florida Siaiut

s; and thal my name appears in Block 10 or Biock 1

zi[z,_z 6 Wol-6Ys-1965

DA ik W o4 I i T B W v A T i S



