2006 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) Feb 27,2006 8:00 am
| DOCUMENT # P87000083060 ' TN Secretary of State

1. Entity Name
KRISTOPHER J. OLSEN, PH.D., P.A. 02-27-2006 90092 010 *#150.00

Principal Place of Business Mailing Address
ORISR ORIBA—R Y ENTE" PO BOX 560948

e R e NN DAV G

2.. Principal Place of Business 3. Mailing Address
191 Rpugan: [/Ca ) Sre. 4
Suile, Apt. #, e@) Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Sta City & State 4. FEI Number Applied For
Coc tledae  FL 503470497 oo
Zip _J U Country Zip Country o . $8.75 Additional
BLLZ 5; 8 re/a 5. Cenificate of Status Dasired d Fes Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OLSEN, KRISTOPHER J. ' . Af ’S;gg e Kbh_ ﬂf’f/"“ FUN
1022 S FLORIDA AVENUE [N Badaeny ille B
ROCKLEDGE FL 32955 §.¢ — ]4 b
Ha il
City ,Qoa_k,(gjqc, FL | Zﬁcﬁdﬁ 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant.@u‘ both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped o pritled name ol regisiered agant and tille | apohcatie (NDTE: Regislared Agent signaiuss required when remstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Detete TILE [Jchange [ Addition
HAME OLSEN, KRISTOPHER J KAME
STREETADDAESS [PO BOX 560948 STREET ADORESS
CITY-ST-2ZIP ROCKLEDGE FL 32956-0948 Cry-sT-21P
TMLE £ Detete TMLE [ Change ] Addition
NAME NAME '
STRFET ADDRESS STREET ADDRESS
CITY-8T- 2P CRY-ST-7IP
TLE O pelete THLE [Jchange [ Addition
wamt . NAME
STREET ACDRESS 7 S TReET ADDRESS — S T
CITY-ST-2IP CITY-ST-7tP
hLit3 [ Delete e [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-SE-2Ip CITY-ST-2IP
TLE O Delee TNLE [ Change  [J Addition
NAME NAME
STREER ADDRESS STRECT ADDRESS
CITY-87-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exempticns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like empowered.,
0216 loc (324)5 36 6385

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dat Daytima Phone #




