2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000072203 Jan 18,2007 08:00 AM
+, Ently Name Secretary of State
OLDEN GROUP, INC.
Principal Place of Business Mailing Address
gg{lﬂ B N. PONCE DELEON BLVD. 3501 B N. PONCE DELEON BLVD.
SAINT AUGUSTINE, FL 32084 US ggl%ﬂ AUGUSTINE, FL 32084 US

O O

01152007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

58-3206544 Not Applicable
8. Ceriificate of Status Desired O gggosq S‘:dnb“"

8. Name and Address of Current Registered Agent

'?OEzSQJ:gL(?ﬁ'I-IMaﬂkMI TRAIL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The nsbove named entity submits this staterment for tha 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
Signature, typed of prnted name of registaied agent and ttk il appicable. (NOTE: Registersd Apent sipnatute reguined when [einERng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS |
TME PRES
NAME OLDEN, COLLEEN

STREET ADDRESS | 3501 BN. PONCE DELEON BLVD 391
CITY-ST-2P ST. AUGUSTINE, FL 32084

TIME

STREET ADDRESS
CITY-ST-2P

 U0000590908
01/ 18/07-B0001-020 158,75

e
NAME

oy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-8T-2P

TLE

NAME

STREET ADDRESS
CHY-ST-aF

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certlfy that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if mada under oath; thal | am an officer of director
of the corporation or the receiver of trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachmant with an address, with alf other like empowerad.

SIGNATURE: W M), (M her— //IS/D‘? go4 ~-82A5-3 LYY

TURE AND TYPED Ot PUNTED MAME OF SIGHING OFFICER OR DIRECTOR Caytime Phone #




