FILED
2006 FOR PROFIT CORFORATION - Apr 03,2006 8:00 am

DOCUMENT # P05000088365 ecretary of State
1. Enlity Name’ 03-17-2006 90138 020 ***150.00
OLDE FLORIDA VENTURES, INC.
Piincipal Place of Busingss Mailing Addiess 2 7
633 LAKE RINE ROAD 633 LAKE JINE ROAD
LAKE PLACID, Fi. 33852 LS LAKE PLACID, FL 33852 US B B 0 0 8 2 .
e S TR T

Suite, Apl. #, sic. Suite, Apl. #, elc. 01262008 Chg-P CR2E034 (11/05)

City & State City & State &, FEI Numb Applled For

3 O -3 09 ba cﬁ Not Apphicable
- . " b ¥ "
Zip ;:F Couniry Zp Counlr_y 8. Cerl!l'il:ale of Slajus Dasired 0 2&';’3":;‘:’"“’""
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
~ Nama - - .- - —- = . -

POSTRION, LAURIE A
108 LEMON ROAD N%V Streat Addrass (P.O. Box Numhber is Mot Acceptable)

LAKE PLACID, FL 33852

W

Ciry . FL l Zip Coda

- 8.5The abova named entity subtnits Ihis siatement 1o the purpose ol changing ils registered oillce or registeiac agent, of both, in the Siala ol Floriga. | am lamiliar with, and accept

I . ~tha obligations ol regiateted agent.

M '
.} SIGMATURE -
' Sighaturs, rw-:o;nrm-a Farre of registevad Sgen 3nd Lie | AL0CALHS. (NOTE: Angiztarad Agant signatume 1egured whan reratatng) DATE
i 8. El -;' r C mpai Financing $5 00
FILE NOWI!! FEE IS $150.00 » Zeciion Lempa'gn -00 May Be
After May 1, 20086 Fae will be $550.00 Trust Fund Cantribution. 1 AddedicFees
1. QFACERS AND DIRECTORS 1. ADDITIDNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TrLE P 3 Delets TME [ Change [ Addition
NAME POSTRION, LAURIE A NAME
STAFER ADDRESS | PO BOX 482 STREET ADORESS
CrY-ST-21P LAKE PLACID, FL. 33852 CITY-§T- 219
+
TE VP O Detets me O Change [ Addition
HAME POSTRION, PAUL | NAME
STREET ADDAESS | PO BOX 482 STREET ADDRESS
LY. ST-71F LAKE PLACID, Ft. 33862 CITY- ST-0P
TME ~d - O Dekete T COchange ] adation
HAME NAME
STREET ADORESS. STREET ADDRESS
CY-S7-209 - CY-ST- 2P
THLE 3 Delete I TmE {0 Change [ Addution
NAME NAME '
STREET ADGAESS STREET ADDRESS
CRY.ST- 2P CIvY-ST- 07
ik 7 Deters me O change (O Addition
RAME N NAME N
STREET ADDRESS STREET ADDRESS
Y- ST-21P - CITY- ST- 2P
TME O] Delete e - O Changs ] Addilion
NAME - T vt - [ NAME haled B P m . . .
STREET ADORESS - STREET ADORESS. | '
Cy-ST-2P cmy.st-p
12, | hareby certily that the information supplied with (his- oes not gquality lor tha axemplions conlained in Chapter 119, Florida Stalutas. 1 further certify 1nat (he information
indicated on Ihis re gbplementat repgu-¢True and apcurate and that my signature shall have the same lagal silec: as il made undar oath; thal | am an olicer or dirscior
of the corporation.oriye Ivar. or rustag-Bmpowergd o £xecute this raport a3 1equired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111f

changad, or on‘an ap

SIGNATURE: [ L3 _ Jave . BL3Bb 343

AND TYPED OR PRINTED SIGNING OFFICER OA DIRECTOR

«




