FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000047090 Secretary of State
1. Entity Name 07-18-2007 90046 038 ***158.75
DAVID OLSEN INC
Principal Place of Business Mailing Address
3832 SW CRARY ST 3832 SW CRARY ST
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34953 US
TP T S R0 0 O
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07052007 Chg-P CR2E0O34 (12/06)
City & State City & State 4. FEI Number Applied For
L0 L) 25 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSEN, DAVID

3832 SWCRARY ST Street Address {P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34853

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Fiorida. | arn farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Typed of printed name of reg:stered agent and fitle if applicable {NOTE. Regmstered Agent sigrature required wher remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O Delete TREE [ Change 7 Addition
NAME OLSEN, DAVID NAML
STREET ADDRESS | 3832 SW CRARY ST STREET ADDRESS
CITY-57-2IP PORT ST LUCIE, FL 34953 CITy-5T-2P
T0TLE [ Delete T [ cChange  [J Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete THLE O change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TITLE O oetete e [ Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP LITY-$1-2IP
TILE [ Deee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1.2IP LTY-51-2p
TITLE 3 pelete ML {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmenj address, with all other like empowered.

t

/2 7[5 /0 7 T72-E78/673

RS OFFICER OR DIRECTOR 7 tate Dayume Phore #




