2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 2§, 2008 08:00 AM

DOCUMENT # P93000072203 Secretary of State

1. Ertity Name

OLDEN GROUP, INC.

Principal Place of Business Mailing Address

gggﬂ B N. PONCE DELEON BLVD. 3501 B N. PONCE DELEON BLVD.
N

SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084  US

OB 0

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AppTRaFa

59-3206544 Not Applicable
&, Certificate of Status Desired K ?g-;fqmm“ﬂ'

8. Name and Address of Current Reglstered Agent

7025 A SOUTH TAMIAM! TRAIL ' DO NOT WRITE
SARASOTA, FL. 34231 IN THIS SPACE

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

SIGNATURE

Signamre, typed or printsd name of mgistered agent and Lise if applcable. {NOTE: Regisiensd Agoni signature required whea reinsiating) DATE

' 9. Election Campaign Financing $5.00 may Be [
ateo ILENOWIIL FEE1S 315000 o | Trarwscommbuon 1 Avisbioren

10. OFFICERS AND DIRECTORS |
TME PRES
NAME QLDEN, COLLEEN
STREETADDRESS | 3501 BN. PONCE DELEON BLVD 391
cmy-s1-2p | ST. AUGUSTINE, FL 32084 LON0nTaTEa]
e 01/23,/08-80031-0110 158,75
NAME
STREET ADDRESS
CITy-St1-2P
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-zP

TRALE

RAME

STREET ADDRESS
CiTy-St-2P

TME

NAME

STREET ADDRESS
CiTY-5T-20P

12. | hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chaplter 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other [ke empowered.

SIGNATURE: Coller— 1), OLMer/ | ~Q2-08 ;Zg%wq

SIGNATURE AND TYPED OR SRINTED NAME OF SIGRING OFFICER OR DIRECTOR Due Daytime Phons #




