2007 FOR PROFIT CORPORATION

LR

ANNUAL REPORT

1. Entity Name
OLLIE MAE INC

— .
DOCUMENT # P06000115192

Principal Place of Business

4509 ZONKER CT
TALLAHASSEE, FL 32303

Mailing Address

4509 ZONKER CT
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apl. #, etc.

A!DPHQ}I# :

LI

AN
FILED
07 4PR 27 A
SECRETARY 0F

9 17

LT IIIIIIIIIHW!W

(L

GRIFFIN, NYERERE
4509 ZONKER CT

TALLAHASSEE, FL 32303

04252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE} Mumber ~TApplied For
I "L{SS‘G Lfef oy Not Applicable
Zi Count i T i
i ouniry o Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the 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. lypec o

prinled name ol registered agent and lite il applicable

{NOTE: Registerad Agent signaure raquirad when reingtating)

DATE

After May 1, 2007

FILE NOWII! FEE IS $150.00

Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PCEO 1 Detete THLE [ Change [ Addition
NAME GRIFFIN, NYERERE NAME A

STREET ADDRESS | 4509 ZONKER CT STREET ADDRESS

Giry-8T-21F TALLAHASSEE, FL. 32303 CRY-ST-21

e Vice Pres: doit [ Detere e O Crange [} Audition
e Fimaie Grdtia ot 2001015 7434;

STREET ADDRESS 450q 2en ic STREET ADDRESS N %— J 57 43 =5

OY-52P | P chmoasc. C; -4,E( 52303 CITY-57- 7P 05/04/07--01009-~026 ~ #%150.00

TILE TTVeaGar 3 Delete TILE [JChange [ Addition
NAME HﬁG‘h %—. . NEME

STREET ADDRESS | (¢ ST Z 0~ K &~ (. STREET ADDRESS

ov-Stzp N fafk [ y[ QU0 oITy-§-2P

T c O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T- 79 CITY-ST-2iP

TITLE [ Delete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TITLE 7 pelete TMLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

indicated on this repoa
of the corporation or th

changed, or on an attag|

or fupplemental report is {rue an:
Tgceiver or frustee em
ent with an address, w

all otheflikgtempowered.

SIGNATURE: _/

)

12. | hereby certify thal thg infopfnation supplied with this fiiing doos not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exgcute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

£
PRINTED N

srcn’rune AND TYPED OR

018IGNIMG OFFICER OR DIRECTOR

Dayume Prone #

T

T




