2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

g

DOCUMENT # P97000096018

1. Entity Name

BARBARA OLSEN. P.A.

FILED
Mar 14, 2008 08:00 AN
Secretary of State

Principal Place of Businass Mailing Address
5140 VENETIAN BLVD. NE 5140 VENETIAN BLVD. NE .
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Saite, Apl 4, elc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEt Number Appiied For
59-3481368 Not Applicabie
Zip Couniry 20 Country 5. Certilicate of Status Desirad | gi'gfmﬁg:éﬁo”al
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OLSEN, BARBARA
5140 VENETIAN BLVD. NE Street Aadress (P O. Box Number s Not Acceplabla)
ST. PETERSBURG FL 33703
City FL Zipy Cade

8. The anova named antity submits this statement for the purpese of changing its registerad office or registered agent, or cotr, in the State of Flonda. | am familiar wih, and accept

the abligations of registered agent.

SIGMATURE

g0 L, lyiRd OF PPN BT o ey ered sge L a1t LHE | ufpl casio (WGTE REGISYa8a AZON £G0RLIF fequrat] whan Aol g DATE

 Make Check Payable to Florida Department of State

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFtCERS AND DIRECTORS 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ™ Dutete TITLF O Charge ] Aggilion
NAME OLSEN, BARBARA HAME e

STREET AUDFFSS [ 5140 VENETIAN BLVD. STREE ADORESS UOBa00S53608

om-st2p ST, PETERSBURG FL 33703 : oYz D401 A08-20052-006 150,00

TITLE STD (] peete TITLE [ Change ] Addinon
NAME KERCH, CARMEN HAME

STREFT ADDRESS (5140 VENETIAN BLVD. STREET ANDRESS

om-sT-2e |ST. PETERSBURG FL 33703 CITY-S1-21

0Lk 3 Dasete THILE [ Change [ Addition
NAME HME

STREET ADDRESS B - STREET ADBRESS | — == -

LTy ST-27 GiTy-51-7IP

nTLE [ Dalete MLk [ Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

ITY-s1-219 CITY-51- 2P

TITLE [T Deiete TITLE T3 Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-20

TITLE ' O3 teiele TLE [ Change [} Acdition
NS NEME

STREET AUDAESS STREET ADDRESS

CITY-$1-2iP : CITY-8T-2IF

12. [ hereby certify that the informaticn suoplied with is filing doas not qualify for the exemptions contained in Secton 119, Fiorida Staiwtes. | furiner certify that the information
indicated on this report or supplermental report is true and accurate ana that my signature shall have the same legal sffect as il made under oath: that | am an officer or dirgctor
of the corporation or the raceiver or trustee ampowered [0 execule this repoit as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 12 or Block 11

if changed, or on an aftachment with an addiess, with a!l other like empowered.

smnmun&iﬁﬂ;‘&w&@m\)\ - R

A-0N-04 M- YR -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIREC\OH v

Caw Qayume Fnore s




