FILED

: Mar 22, 2006 8:00 am
2006 F°E£.'§3§LTR%%%%‘%R“"°“ Secretary of State

DOCUMENT # P05000152100 03-22-2006 90029 024 ***150.00

1. Entity Name
OLLIE KOALA HOLDINGS, INC.

Pringipal Place of Business Mailing Address
PO BOX 398 PO BOX 398 '
PONTE VEDRA BEACH, FL. 32004 PONTE VEDRA BEACH, FL 32004 50 004 ? 03
F R S T T
Sulte, Apt. #, stc. Suita, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-4264907 Not Applicable
Ze Country Zp | Country 5. Certificate of Status Desirad [ fggesq 3;’:;“""“'
6. Name and Address of Current Registared Agent 7. Namn and Address of New Registered Agent
Name .
INTREPID REGISTERED AGENT SERVICES, LLC Kevin Price
ONE INDEPENDENT DRIVE Straet Address {(P.0. Box Numbar is Not Acceptabla)
SUITE 1200
JACKSONVILLE, FL 32202 8060 Cypress Hollow Court
“ Ponte Vedra Beach FL f &P Code 41082

8. The above namad entity submits this statament for the purpose of changing its registered office or registarad agent, or baoth, in the Staié of Florida, | am familiar with, and accept
tha ebligations of ragisterad agent.

SIGNATURE
Slgnaura, typed or printad name of registernd agent and il I applcetie. (NOTE: Registered Agent signatuns required when rensiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIDNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Delete TmEe Officer . (I ctangs 1 Adattian
NAME NAME Keyvin Price
STREET ADORESS smeraporess | 8060 Cypress Hollow Court
MY-ST- 2P CITY-5T-2P Ponte Vedra Beach, FL 32082
TME 3 Detate TITLE Officer O change &) Addition
NAME REME 1]3-1f121cg Schili'la.ing b ]
STREET ADDRESS STREET ADDRESS trong Branch Drive
GITY-ST-2P CITY-ST-2P Ponte Vedra Beach, FL 32082
TME . 3 Delete TMLE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criy- 51-2°
113 3 Deleta TME (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CIFY-ST-ZP
TmE [ Delete TME O change [T Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TILE [J Detate THE ] change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated! on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axacute this report as required by Chapter 607, Florida Statutes: and that rmy name appesars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with alt other lke smpawerad.

SIGNATURE: MM g‘lwf Io Soppiiiine 5'7‘04 FOY~H42 7444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Derytins Prone 7

———




