2008 FOR PROFIT CORPORATION FILED
ANNUAL REP%R’I' Apr 09, 2008 08:00 A

DOCUMENT # P96000037637 Secretary of State

1. Entity Name

E.C. OLSON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
205 OLIVE AVE. 205 OLIVE AVE.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

A A A

04072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R
65-0686582 Not Applic

O $8.75 addiional
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

505 OLIVE AVE DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE
A~

8. The above named entity submits Mis mept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the cbligations of gistersd)a

SIGNATURE / L/? ' et ‘*A—""’

SignMpaanuﬁin[eﬂ’nane of reguslarad agent and tbe f apphcabie INOTE Regrsierad Agen! sig 19qUIFeA when Q) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution, 0  Addedtofees R
il 3
10, OFFICERS AND DIRECTORS | 2T ootz 1=
TE D
NAME OLSON, EDWARD CHARLES 1l

STREET ADDRESS | 205 OLIVE AVE.
CITY-51-2IP PORT ST. LUCIE, FL 34952

TIME

NAME

SIREET ADDRESS
CiIY-§1-2F

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDAESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-21P

THiLE

HAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the inlormation supplied with this filing does not quakity for the exemptions contained in Chapter 119, Florida Stalutes. ! further certity that the inlormati
indicated on this report or supplemental repart js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the corporation or the recerver or truﬁ?ﬂéowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block

difis

changed. or an an attach? v% ,Adth all other like empowered.

I
ra



