. FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000071581 S 03-15-2005 90038 038 ***150.00

1. Entity Name
OLDE FLORIDA INVESTMENTS, INC.

Principal Place of Business Maifing Address : 5 ﬂ 02 B ?1 3

IUAAC NG MICTAMIR EX A0

NAPLES, FL 34114 US NAPLES, FL 34114 US
03032005 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=romn ApTRaFor

65-0607241 Not Applicable

5. Cerilicate of Staus Desired ~ [] 9873 Additional
Fee Raquired

> 6:.°Nama and-Addresas of Current Aegistered Agent . N e [N -

T ORROEBR S757 Casrecce o0 " DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of ragistered agent and tide if applicatie. {NOTE: Registered Ageni signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlI! FEE IS $150.00 y
After May 1, 2005 Fee Wi?l be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS |
TILE PSTD
NAME MARCHAND, MARLENE

STREETADDRESS | 12425 UNION RD.
CIvY-sT-2IP NAPLES, FL 34114

TINLE

NAME

STREET ADORESS
Ciry-S1-2IP

TRLE
NAME

ot s ' ' DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-ST-P

12. | hereby certify that the informalion supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that t am an officer or diractor
of the corporation or.the receiver or trustes empowerad to execula-ks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad.

changed, or on an altachment with ayh al other i W
SIGNATURE: X K OF o bin ) prnccone mecrans,_fees. 43I {05‘ 239-389- 4336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytrne Phone 4

L



