2008 FOR PROFIT CORPORATION |
ANNUAL REPORT . & FILED

DOCUMENT # P96000026558

1. Enlity Name
OLIVER & COMPANY, INC.

Secretary of State

Principal Place of Business Maiting Address
2433 HARPER ST 2433 HARPER ST
JACKSONVILLE, FL 32204 US JACKSONVILLE, F1. 322041715 US

AVIRARIOB NGO RN Tac e

01172008 No Chg-P CR2E034 (11/05)

Mar 31, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE o eI

58-3377312 Mot Applicable
5. Cortficalo of Status Desired (1 30 gfq Additona

6. Name and Address of Current Registared Agont

24N, MARKET STREET DO NOT WRITE
JACKSONVILLE, FL 32200 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent. ’

SIGNATURE
Signature, typed or printed name of regisiered agent and Litte ¥ applicAbis [NOTE: Roghtisted AQant SIpnatune recuited when fenstatng) DATE
FILE NOWI! FEE I8 150_'00 9. Election Campaign ﬁnaming 55_00 May Be . .
After May 1, 2008 Fee Mf| bo $550.00 Trust Fund Contribution, O  AddedtoFees JU:? 138 ?'a—‘;ﬁ‘q
04:11/08-3002 /=005 {50, 00
10. OFFICERS AND DIRECTORS |
TME D
NAME OLIVER, BRUCE C

STREET ADDRESS 1 5400 LAMOYA AVENUE, #15
CITY-57-2P JACKSONVILLE, FL. 32210

TME D

NAME OLIVER, JANIS

STREET ADDRESS | 5400 LAMOYA AVENUE, #15
CITY-5T-2P JACKSONVILLE, FL 32210

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-ST1-7IP

ME
NAME
STREET ADDRESS .

CITY-S7-Z1P i T e

THE S . . . .
.t )

STREET ADDRESS
CAY-ST-2P

42. | hereby certify that the information supplied with this fil ’:? does not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as it made under oath: that | am an officer or diractor
of the corporation or the recelver or truslae empowered to execuls this teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowsred

SIGNATURE: W Lhwer  Jawis S Olives 3oL/op  G0Y-FECH00

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Pam Daytime Phane #




