2006 FOR PROFIT CORPORATION

ANNUAL REPORT

2‘

DOCUMENT # P05000063047

1. Entity Name

J. OLIVER SPEECH PATHOLOGY SERVICES, INC.

Principal Pace of Business

4831 DDOANA DR
BOWLING CREEN, FL 33834

Mafling Adcresa
P 0 BOX 597

BOWLING GREEN, FL 33834
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Mar 07, 2006 8:00 am
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1840 SW 22ND ST.
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FILE NOWI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o
After May 1, 2000 Fee will be $530.00 Trust Fund Contribution. 0 Added to Feas
10, . QFFICERS AND DIRECTORS 1. AUDITIONS/CHANGES TO OFFICERS AND DXRECTORS IN 11
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NAME OLIVER-FULSE, JOYCE HAME
STREETADORESS | 4831 DIXIANA DR STREET ADORESS
CITY-ST-2° BOWLING GREEN, FL 333M LriY-51-2P
™ vD O Detere TRE O tmnge 7 Acanion
HANE OLVER, JARROD RAME
STREET ADDRESS. | 4831 DIXIANA DR STREFT ADORESS
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Division of Corporations

‘ [T
FLORIDA DEPARTMENT OF STATE 9}/

February 22, 2006 g
J. OLIVER SPEECH PATHOLOGY SERVICES, INC. D[a

P O BOX 597 6

BOWLING GREEN, FL 33834 L 6\

Subject: _J. OLIVER SPEECH PATHOLOGY SERVICES, INC._____ _ = _ .

-lieferénc-e Numb:ar: h P05000i)630;1‘7: )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questioné or need further assistance, pléz;se call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

HE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



