FILED
2007 FOI;::}SKLTR%%'&?I.RAT'O" Feb 20, 2007 8:00 am

1. Entity Name 02-20-2007 90047 027 ***150.00
OLIVE NORTH, INC.
Principat Place of Business Mailing Address
4281 HIGHWAY 90 4281 HIGHWAY 30 400 21298
PACE, FL 32571 US PACE, FL 32571 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 ChgP CR2E034 (12/08)
City & State City & State 4. FEI Number Apptied For
. 20-3638265 Nat Applicable
i i Co
Zip Country e uniry 5. Centficate of Statws Desied [ 98+7°3 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, JERRY
4281 HIGHWAY 90 Streat Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL | Zip Code
8. The abave named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and biie if appcabie INOTE. Registered Agent signaiure recured when renstating ) DATE
FILE NOWI!l FEE 1S $950.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
ME PVST [ peiete TITLE JP ST pEChange ([ Addition
NAME BENNETT, JERRY NAME
STREET ADDRESS | 4281 HIGHWAY 90 STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CIY-ST-ZiP
TILE D wlele TLE VP [ change  [RLAddition
NAVE BENNETT, JERRY A Daooran Bennett
SIREET ADDRESS | 4281 HIGHWAY 90 STREET ADDRESS 7_% 1 qo
CITY-ST-21P PACE, FL 3257 COY-ST-2P ¢
me [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CITY-S7-ZiIP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GiiY-ST-2IP
TLE O Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [C1.netete e _ e _ [ change_ T Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2P
12. 1 hereby certify that the information supplied with this fiing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oalh; that § am an ofiicer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE .
sl




