FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000132227 01-31-2008 90028 032 ***150.00
1. Entity Name
THE LAW OFFICE OF TIMOTHY H. OLENN, P.A.
Principal Place ot Business Mailing Address
7999 N. FEDERAL HWY 7999 N, FEDERAL HIGHWAY
STE 310 STE 310
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 LS
Suite, Apt. #, etc. Sufte, Apt. #, etc. 01292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-1648415 Not Applicable
i C Zi "
zip auntry ® Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . -
Olenn, Timoth .
OLENN, TIMOTHY H e e t NYA“
freet rass (P.0. Box Number is Nol Acceptable)
11#:13?2 W. PALMETTO PARK RD % 95N %‘e erai P Ghiay
BOCA RATON, FL 33486 #310
CyBoca Raton FL ]Z*PC"UB 33487
8. The above named entity submits this statement for the pur changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent.
—_— — - / gfeg
SIGNATURE B / 27 &
Signatute, Typed of Printed name ol registered agent and title if applicable. (NOTE: Regisiered Agant signature réquired whon teinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ 3 petete TTLE [ Change [ Addition
NAME OLENN, TIM NAME
STREET ADDRESS | 1355 W. PALMETTO PARK RD #114 STREET ADDRESS
Cy-ST-2P BOCA RATON, FL 33486 CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57-1P CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Cify-S7-21P
THILE (3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-21P
T [T Delete TIILE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
GiFY-S1-2P CITY-ST-2IP
THLE 3 Delete MLE [l Change  [3 Additien
HAME HAME
STREET ADDRESS STREET AGDRESS
CIry-ST-2IP CITY-Sr-2Ip

12. | heteby centify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other likg :

———] — C-—/:? -
SIGNATURE:  _ « — —— S S 1/29/08 561-912-0922

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie DOayiime Phone #




