2007 FOR PROFIT CORPORATION

ANNUAL REPORT ’

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P98000080664

1. Entity Name

OLMSTEAD ENTERPRISES, INC.

Secretary of State

Mailing Address

13919 COUNTY ROAD 448
TAVARES, FL 32778

Principal Place of Businass

13919 COUNTY ROAD 448
TAVARES, FL 32778

'
£

DO NOT WRITE IN THIS SPACE

’ . . . : ey

.-

A T A

01042007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-0864863 / Net Applicable

9/ $8.75 Aaditional

8. Cenificate of Status Desired h
Fee Required

8. Names and Address of Current Registered Agent

OLMSTEAD, KENNETH
13919 COUNTY RD 448
TAVARES, FL 32778

‘DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signature, typad or printad name of regslersd agent and ulie if appncable

(NOTE Registerac Agent signafure requrred when rainsiating)

DATE

9. Elsction Campaign Financing

FILE NOW!! FEE IS $150.00 A
Trust Fund Contribution

After May 1, 2007 Foo will be $550.00

$5.00 May Be
Added ‘o Fees

10, OFFICERS AND DIRECTORS |

TLE D

NAME OLMSTEAD, KENNETH
STREET ADDRESS | 13918 COUNTY ROAD 448
CITY-ST-21 TAVARES, FL 32778

TITLE

HAME

STREET ADDRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
CITY-5T-7iP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-8T-21P N

TILE N
NAME ,/

;
STREET ADDRESS ’
CITY-S1-7P

r

.

DO NOT WRITE .
.- IN THIS SPACE

12. 1 hereby certify that the information suppliad with this fiing doas not qualify for the exemptions conteined in Chaptar 119, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:

—

3-3007 (352)-7427003

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date o~ Dyt Prone #




