FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000001108 : 05-03-2007 90033 040 ***150.00

1. Entity Name

OLSON & ASSQCIATES, INC.

- R
Principal Place of Business Mailing Address

3000 N UNIVERSITY DR 6291 TERRA ROSA CIR g
2F BOYNTON BEACH, FL 33437 :
POMPANO BEACH, FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0804720 Not Applicable
i Country Zip Country 5. Certificate of Status Desired = 58'75 Addilional
_ Fee Required
6. Nama and Address of Cutrent Rogistered Agent 7. Name and Address of New Registerad Agent

Name
OLSON, DANIEL G
6291 TERRA ROSA CIR Street Address {P.O. Box Number 1s Not Acceplabie)
BOYNTON BEACH, FL 33437

City FL Zipp Code

8. The ahove named enlity submils this statement for Lhe purpose of changing its ragistered ottice or registered agent, or both, in Lhe Slate of Florida. | am familar with, and accept
Ihe obligalions of registered agent

SIGNATURE
Sigirature, typed o praated ramwe ol registered sgan, und iite i spplicable (NOTE: Reglstered Agent signature reduited whe rensialng) LATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [} Delete TMLE [T change ] Addition
NAME OLSON, DANIEL G NAME
STAEET AUCAESS | 6291 TERRA RCSA CIR STREET ADDRESS
CITY - §1-21P BOYNTON BEACH, FL 33437 CIVY-S1- 2P
TITLE [ Deiere TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7iP LITY-ST-2P
TIMLE O cerere TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TiTLE O oelere TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-$T.2IP
TME [ Deiese TTLE [ change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
GAY-ST-2IP CITy-s7-2P
TILE O Delote TITLE [ change 7] Aagilion
HAME NAME
STREET ACDRESS STREEF ADDRESS
CITY-ST.21P CITY-ST-2IP

12. | hereby certify that the information supplied with this iiilné; does not qualify for the exemptions contained ir Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplement3 el is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation: or the receiver 0 empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appéars in Biock 10 or Block 11 4

changed. or on an attachment wiit dress, with ther like empowered
SIGNATURE: /. 57( JOT 30732 &2

SIGNATORE AND TYPED OR PRINTED NAME. OF SIGNING OF FICER OR DNRECTOR Date Davima Prareg #




