FILED
2008 FOR ERCRITAGPHRIATION May 05, 2008 8:00 am

DOCUMENT # P05000117764 Secretary of State
1. Entity Name 05-05-2008 90247 008 ***150.00
WILD OLIVE, INC.
Principal Place of Business Mailing Address i
797 NORTH PEARL STREET 797 NORTH PEARL STREET : T .
CRESTVIEW, FL 32536 CRESTVIEW, FL. 32536 SR -
P TS 0K RAC  AA A
Suite, Apt. #, atc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State - City & State 4. FE! Number Applied For
20-3131684 ot Applicable
2 Country Zip Gountry 5, Certiticate of Staius Desired [ ?g-;fqm:’;tiﬂ"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDUFFIE, MICHAEL S

797 NORTH PEARL STREET Street Address (P.Q. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

City FL Zip Code

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

SIGNATURE
Signature, fyped or pninted name of registered agent and titka if applicable. (NQTE: Registersd Agant signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe PD (7 Delete TME DcCrage  [3 Addition
NAME CHIRUM, CHRISTOPHER J NAME
STREET ADDRESS 748 VINTAGE CIRCLE STREES ADDAESS
CITY-S$7-2IP DESTIN, FL 32541 CIrY-s7-21P
TITLE VPD 1 peleste TITLE O cChange [ addition
NAME MCDUFFIE, SUSANR NAME
STREET ADDRESS | 5841 FRIENDSHIP LANE STREET ADURESS
CITY-5T-71P CRESTVIEW, FL 32536 CHTY-ST-ZiP
e SD [ Delete TnE DaT PCrenge [ Addiion
NAME MCDUFFIE, MICHAEL S NAME M‘Dume, Michael S
STREET ADDRESS | 5841 FRIENDSHIP LANE STREET ADDRESS 59‘}/ £ 7 Wﬁ
CHTY-ST-2P CRESTVIEW, FL 32536 L Crry-S1-21P Py n‘::w FLP 3ZS36
e TD ﬂnelem Tins 7 (JChange [T Addition
NAME CHIRUM, ESTHER T NAME
STREET ADORESS | 748 VINTAGE CIRCLE STREFT ADDRESS
CITY-ST-2IP DESTIN, FL. 32541 CITY-ST-ZIP
me ] Detete TME OJchange 7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
1MLE [ Dalate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-21P

12.  hereby cemm that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repart or supplegnental report is true and accurate and thet my signature shall hava the same legal elfect as it made under oath; that | am an officer or diractor
al the corporation of the recdiver/br-trustes empowered 1o exegile this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnt / h aryaddress, yglprall othfr ljke Ympows,

SIGNATURE:

5///{3§ (&) £8) - 4357

Daytime Phone #




