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OLDEN GROUP, INC.
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Principal Place of Business
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8. Name and Address of Current Registered Agant

9. Name and Address of New Registered Agent
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SARASOTA FL 44238 I
Zip Code
2tz // , Cry S 7
10. 1, being appointed th

Name

" Stresl Address (P.O. Box Number is Not Acceplabie)

Signature of
Registere:

r yith and accept the obligations of Seclion 607.0505, 7 .S.

Date

/d,éz?/?’?

%W :
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