2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #.589977

1. Ertly Name

WALTER OLSEN HOMES, INC.

Secretary of State

Furcipal Placs of Business

91 GENE JOHNSON ROAD
SgINT AUGUSTINE FL 32080
u

Mailing Acddress

91 GENE JOHNSON ROAD
SgiNT AUGUSTINE FL 32080
U

T

2. Pungipal Place of Businass - No PO, Box #

3. Maling Address

Suite, Apl. #, etc. Suile. Apt #, e1c. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEr Number Appiied For
59-3073613 Not Apoiicable
Z SN i Count iti
<P Couniry zp eantry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agant 7. Name and Address of New Registered Agent
MName

OLSEN, PAULA
91 GENE JOHNSON RD
ST AUGUSTINE FL 32086

Street Address (P.O Box Number is Not Acceptatla)

City

Zi; Code

FL

B. The apove named ertily submits this stalement for tha puroos
the obligations of registered agent,

SIGNATURE

of changing s registared office or registered agent, or £off, in the Siate of Florida. | am familiar wih. and accept

AN, 1 Ped 0 DI Ban o rop Pod aner Gl LT E | pRICAsie.

INGTE Pegisieren Agant o o

T R S AT

EATE

Make Check Payable to F!onda Deparlment of State

$5.00 may Be

Added to Fees

9. Election Campagn Financing
Trust Fund Conuibution. [

10.' OFFICERS AND DIRE"‘TOH:; 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEF VS [ pyete ng [ Crange ] Aodition
HAME OLSEN, WALTER NAME
STREET ADDRESS | 6373 A1A STREEY ADDRESS e
CITY - ST-2P ST AUGUS?INE FL 32084 CITY§T-71P [ ,I]“;?];HB;‘ - 1tﬁéb = .
AN KLY =OOR=-012 150 00
il DPT [T peeete TILE [ Change [ Adaibon
HAME OLSEN, PAULA FLAME
STREFT ADDRESS (6373 A1A S STREFT ADDRESS
OY-S1-21P ST AUGLISTINE FL 32084 CITY-ST1-2IP
TLE O peete THLE O Change {7 Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-219 GITY-5T-719
1WiLE O oelete IfLE [ Charge  [] Adddtian
HAME HAME
STREE T ACDRESS SIAELT ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 3 Deele TITLE [ crange [ Aoddion
HAME, NAML
SIRELY ADURERS STREET ADDRLSS
Ly -81. 2P CITY-5¢- 1P
TIT.E [ Daate TITLE [3Change {7 Aaddion
HAME HEME
SIREET AUDRESS STREET ADDRLSS
CITY-ST-21P CITY-§1-21P

12. | hereby cerlity that the information supphied with this filing does net qualify for the exemptions containad in Secuon 118, Fiorida Stawutes | furmer cerify that the iformalion

indicatad on this report or supplemental repont is true and accurate and that my signaiure shall have the samz legal eftect as if made under cath: that | am an officer or director
iver or trustee empowgred (0 execute this report s required by Chapier 607. Florida Statutes: and that miy name appears in Block 18
empowerad,

of the corporation or the re
it changed, or on an arac

SIGNATURE:

fent with an addresgwigh ail othar il

cr Block 11

2-01-0% 904,197 & 767

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Caa Nayag Fraro =

Feb 06, 2008 08:00 AN




