2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000116313

1. Entity Name
MOUNT OLIVE LODGE 35 INC.,

Principat Place of Business Malling Address
11319 ORANGE TREE ROAD 11319 ORANGE TREE ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525

0 D O A R

01092007 No Chg-P CR2ED34 (11/05)

Jan 22,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE y==rpre Aopled P

33-1123103 Not Applicable
& Coerlificate of Status Desirad O l§aae gfq l‘:"r‘ddw""a'

8. Name and Address of Current Registersd Agent

1315 ORANGE YRER ROAD DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or prinied name of reguctared apent and tiie ¥ applicabls (NOTE: Registwad Agent signature required whan reinstating) DATE

FILE NOWII! FEB 150, 8. Election Campaign FHnancing ‘5_00 May Be
After May 1? 2061 Foc'edfl b'? 3:50.00 Trust Fund Contribution, 0O  Added toFoes

10. QFFICERS AND DIRECTORS [

TITLE P

NAME ROBERTS, LETHICICA C
STREET ADDRESS | 11319 ORANGE TREE RD
CITY-ST-2P DADE CITY, FL 33525

015 15000

STREET ADDRESS
CITY-ST- 2P

el DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CiTY-ST-28°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thet my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporallm or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad, or on an attachgnent with an addrass, with all other like empowared. 3 ) 2
- -
%\ | '0'7 5769 40
Phone #

SIGNATURE: ’@{’ﬁ; . L ﬂﬁbe/upy

SGMATURE i) TYMED OR PRINTED NAME OF EIGNING OFFICER O DIRECTOR

|
\
|
|




