FILED
2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT
DOCUMERIT # P96000052869

. Entity Name

OLVERINE II, INC.

Secretary of State

Principal Placa of Businass Mading Address
11941 FAIRWAY LAKES DR 11947 FAIRWAY LAKES OR
FT MYERS, FL 33913 FORT MYERS, FL 33913  US

AR BT ER R

04022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =g Fopled For

65-0683583 Not Applicable
$8.75 Aaditional

Fee Required

5. Certificate of Status Deswed (|

€. Name and Address of Current Reglstered Agont ) ) )
SHIMP, STEVEN C
11941 FAIRWAY LAKES DRIVE DO NOT WRITE
FORT MYERS, FL 33913 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offtce or registerad agant, or both, in tha Stale of Florida. | am familiar with, and accepl
ihe obligatons ol registered agent 1

SIGNATURE
Signalwre lypad or privied nama of registerad agent and Ltie || applicabls (NOTE. Ragitarsd Agent signature required when renstabing) DATE
. 9. Elaction Campaign Financing $5.00 MayBe | e A
I Aﬂe:lhll-fyﬂ?‘;&gaFFEaEelvsﬂ?l“ng 25050_00 Trust Fund Contnbutien. O Added to Fees I:I’E:I-,."Ifi—].]'f:alfi:‘i}:qllﬂléﬁ|:IIEL_:'-I—j:§|:|1 lr::{j_ ]j[j
10. OFFICERS AND DIRECTORS | .
THLE PT
NAME MOCRE, JAMES W.

STRLET 4DDRESS | 1617 HENDRY ST STE 301
CIY-ST-2P FORT MYERS, FL. 33901

TILE V3

NAME SHIMP, STEVEN C

SIREET ADDRESS | 11841 FAIRWAY LAKES DRIVE
Cy-ST-2iP FORT MYERS, FL

TITLE
NAME

var DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CIY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TOLE

NAME

STREET ADDRESS
Ciry-81-21P

indicated on this reaport or g pmental repart is true and accurale ard that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcelvgr or trustee empowered to exacule this report as raquiced by Chapler 607, Florida Stalutes, and that my name appears in Black 10 or Black 11 if

.2. I hereby certity 1nat the inforpration supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
po
changed. or on an attach 'nh an address, with all other like empowerad.

SIGNATURE:

‘f/? ,(03/ SGi~Y41v

Date Daylima Phons [4

4 mounuaE/ﬁ#\rpsu OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR




