FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000081811 05-05-2008 90244 032 ***150.00
1. Entity Name
OLYMP INC.
Pnnmpal Place of Businass Mailing Address ,.-,»... - T T o ] )
604 SPENCER AVENUE 604 SPENCER AVENUE i
CLEARWATER, FL 33756 CLEARWATER, FL 33756
T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numblr Applied For
3 .L 7 Lf Not Applicable
e Country Zp Country 5. Certificate of Status Dasired D_ Eg'gesq mﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MACHU, MILOSLAV
604 SPENCER AVENUE Street Address {P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in he Stale of Florida. | am familiar with, and accept
- the obligations of registerad agent.

SIGNATURE :
.. Signature, typed or printed name ol registered agent arxl tike if AnoRCADIS. | {NOTE: Registared Agent signatura required when rémstating) DATE
FILE NOWLl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. [1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (R Delete TITE P (R change [ Additioa
NAE MACHU, MILOSLAV NAME Hachy  HiLoSLAY
STREET ADDRESS | 604 SPENCER AVENUE smraoress | 172> TURMER 5T
stz | CLEARWATER, FL 33756 CITY-51-2P CLEARWATER  FL NS G
TILE O petete TINE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ) ~ i | cv-st-zp
TMLE 7 velete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LATY-ST-2IP CITY-ST-2IP
TITLE £ Detete TE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-Si-2IP CITY-ST-2P
TME [ velete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P .
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P civy-81-ap

12. | hereby certify that the information supplied with this f||| does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true an accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director

oLIBhe gtérporamn or the hrec:ewer trusteg empowar !o execuze this repoeg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
Ci or on an attachment ress, wi I a8 am) =i
" / Pl 1L OS LAY AIACHU
SIGNATURE: LRES . frsfod 727-409-6133

MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




