FILED
Mar 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # P050000883

i 1. Entity Name
OLDE FLORIDA VENTURES, INC.

65

03-23-2007 90007 025 ***150.00

Principal Ptace ol Business

633 LAKE JUNE ROAD
LAKE PLACID, FL 33852  US

Mailing Address

633 LAKE JUNE ROAD
LAKE PLACID, FL 33852  US

40039848

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

JAERURERARTG T e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02122007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For
20-3026899 Not Applicable
ap Gouniry zp Country 5. Certificate of Status Desired O $8'75 A_dd<:ional
Fee Required

6. Name and Addrass cf Current Registered Agent

7. Name and Address of New Ragistered Agent

POSTRION, LAURIE A
108 LEMON ROAD NW.
LAKE PLACID, FL 33852

Name

Slreet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both. in the State ol Florida. | am amiliar with, and accept

the obligations of registered agert.

SIGNATURE

Signature. typed ar pnnted name of registered agert and

title i apphcable.

(NOTE: Regisiered Agent sifnature reguirec when feinsianng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE I change [ Acdilion
NAME POSTRION, LAURIE A HAME

STREET ADDRESS | PO BOX 482 STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33862 CITY-S1-4P

THE VP £ Detere TITLE [ change [ Addition
NAME POSTRION, PAUL | NAME

STREET ADDRESS | PO BOX 482 STREET ADDRESS

CITY-ST-ZP LAKE PLACID, FL 33862 CITY-S1-2IP

TILE ' elete TITLE [ ¢henge (0] Addition
NAME HAWE

STREET ADBRESS STREET ADDRESS - -
CITY-ST-2ip CITY-ST-ZIP

TITLE [ delete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDARESS

CITY-ST-2IP GITY-5T-ZIP

TITLE ) palele TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIlY-Si-2IP

TIFLE O Delgte TIME [Jcnange  [] Addition
MNAME NAME

STREET ADDRESS STREEI ADDRESS

CiTY-SF-2P CIlY-SF-2P

12. | hergby certily that the infopration supplied

SIGNATU

fupplemantal r
dedhver or tru
g%t with an addsess,

E:

e empowered

olher like empowered

required by C

t TS filinYy does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ort is rue angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report

7, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

veie. Ipstrion 3’//5/07 BodLA9- D

SIG'IATURE AND TYPRa OR.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




