FILED
May 05, 2008 8:00 am

: 2008! FOR PROFIT CORPORATION Secretary of State
S “ 0¥ ANNUAL REPORT - 05-05-2008 90222 013 ***150.00
_‘ ,D@CURWENT # P05000088365 - o
n Enlny Name
OLDE FLORIDA VENTURES, INC.
Pringipal Place of Business Mailing Addrass . 4 D 0 95 G 8 B
633 LAKE JUNE ROAD 633 LAKE JUNE ROAD
LAKE PLACID, FL 33852  US LAKE PLACID, FL 33852  US _ L )
e — 1 T
Suite, Apt. #, atc. K Suite, Apt. #, Blc, 01302008 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FE! Number Applied For
5 20-3026899 Not Applicable
L T Couniry fii_ Coursry _ | 8 coniicasof Smus Dasire:l_ . D ?2 zga"m‘ﬂ“"""
l MNamw and Address of Current Rnglmdeam 7. Name and Adm-au af New Raglatersd Agent

Name
POSTRION, LAURIE A
108 LEMON ROAD NwW. Stroal Address (P.0. Bax Number is Not AcCeptablo)
LAKE PLACID, FL 33852

City FL l Zip Code

8. The above named entity submits this staiement for the purposa of changing its regisiered office o registerad agem, or both, i the Siate of Florida. | am familiar with, and accopt
tha obligations of mg:smrad agem

SIGNATURE : - L I N ST
- - . TP &F DAV At o riGiined 1M £nd e 1 aoolcatie m;nmmmwmwnfm_wml '_ R ) N nn.l"rl 3 o
" PILE NOWI! FEE IS $1 so.oo 9. Elsciion Camptign Fnancing . $5.00 May Bs
Al'tar Nay 1, 2008 Feo will be $550.00 Trusi Fung Contribution. O  Acxdodto Foas
. OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORE IN 11
P O oaee e Ocase [ Agition
POSTRION, LAURIE A NawE
POBOX 482 STREET ADDRESS
.. | LAKE PLACID, FL" 33862 ciry.Si-2p
VP L O Desta ms Ocrange ] Asaition
POSTRION, PAUL | NAVE
¥ess:| PO BOX 482 - SIREET ADDRESS
7'|'LAXE PLACID, FL 33862 Lte.sT- 02
TITLE o {3 pets me DO Crange [ Agazion
NAME, L |- . TN e e ; .
$TREET ADDRESS STREET ADDAESS
CLTY-ST-2P CY.§1-017
TnE ) Deime Tine O Crang [ Aggion
NAME . N
STREET ADORESS STREET ADDRESS
coyY-51-1ip QY. 51-0p
TTTLE . O o me O Crange [ astiticn
NAME A .
STREET ADDRESS STREET ADDRESS
an-sr-2e - ry-st-Ip .
me o } O Getess TmE ’ O cranne [ Aodion
NAME ™ L NAME .
$THEET ADDRESS : STREET ADDRESS .
CWY-SEP - - cv.51-2F

d et my signature shall have 1na sama lagal effect as it made under dath; 1hat ) am an officer or cirectsr
Dm_mroc ﬁure this rapor as required by Chaprer 607, Alorida Statutes; and thet my name sppears in Block 10 or Block 114
addrass, h ool esmpowor q.

42. | hereby certly that the intarmation supplie this filingdoes nes quality lor the exempitons contained in Chapter 119, Forida Sratum | further cantify that lha mmvmatlon
indicated en tnis raoon or suff lnn-am is true and/accurate and
: Ba BT




