FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000034980 Dot 00 92;3076 127 =120, 0

1. Entity Name

NANCY OLSON INTERIORS, INC.

Principal Place of Business Malling Address )
H-LAKEFORESTBt HH-LAKEFORESTGLE ‘
SRADENION 207 m&umm&-amz"m " 40047574

@EZP? NA'TLLF%?ﬁ D220 NATURES

BHALCOD BOrH, FL.SH207, LWWL.{ |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 54202 ’

Suite, Apt. #. etc. Suite, Apt. #, ete. 03112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI l‘:%b/elt %gzz Applied For

20 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eggesqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON-GEOREE Nancy  Olson

7411%;9'.% Str? 22 [Pﬁl Box Numbzr is Not Ac@at.)f{)
HUTE |07

“ Lvgipocn ParrH FL | 887

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ojrEgistesed agent

SoNATURE_ ‘”“’K&Zf 13|0%

mm‘mamummflmsﬁjwamuﬂedamﬁe. {NGTE. Registerad Agonl sigriahure required when renslating)
FILE NOWII FEE lé $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees
10. . QOFFICERS AND [NRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; - |PSD : B Detete T Clcmnge [ Addition
waME ~ - | OLSON, GEORGE NAME
STREET ADORESS | 7411 LLAKE FOREST GLEN STREET ADDRESS
ore-sT-2P . | BRADENTON; FL 34202 CITY-ST-21P
TIE oD ) 3 peete TLE [ Crnge ] Addition
NAME . OLSON, NANCY NAME
STREET ADGRESS | F4-4-EAKE-FORPSTGLEN m STREET ADDRESS
orv-si-ap | BRADENTON-F—34262 | NACL) o d A J ovsee
TITLE ] Defete é.gg‘rrme [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TINLE [ Delete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-Z1P
TITLE [ Deiete e Olchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
ciy-st-21p CITY-§7-21P
Mme [ Delete TIMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby cettity that the information supplied with this filing does not quality for the exemptions 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 shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recejyer or trustée empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmpént wilhan address, with all like empowered.

SIGNATURE: ey % 6{1an qu- o7 490

SIGNATURE AND TYPED (r! Pnhq'sn RAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




