—

— —2006-FOR-PROFIT. CORPORATION
A ANNUAL REPORT (AR)

DOCUMENT # F77392

. Entity Name

OVERLAND, INC.

Principat Place of Business

517 WHITFIELD AVE
SARASOTA FL 34243

Mailing Address
517 WHITFIELD AVE

#2A
SARASOTA FL 34243

\ 3. Mailing Aduress
éuile, Apt. #, etc.

2. Principal Place of Business

FILED
Apr 04,2006 8:00 am
ecretary of State

04-04-2006 90144 025 ***150.00

O

Suite. Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State ity & At 4. FE1 Number Applied For
o -
M w 59-22701 28 l_’ Not Applicable
Zi t it
b Country zp - Country 5. Ceniticate of Slatus Desired O 58'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GRAHAM, CYNTHIA B
517 WHITFIELD AVE

Sireet Address (P.O. Box Nurmber is Not Acceptabie)

SARASOTA FL 34243

City

FL l Zip Code

the obligations of registered agent.

Serry

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida. 1am famiiiar with,

and accept

Signatuee, o

DATE

FILE NOW!11{ N
oo -

8. Election Campaign Financing

$5.00 May Be

L2 After May 1, 2006 Fee WITBE S o
. T . - . . Tiust Fund Contribution.  [J Added to Fees
“Make Check Payable‘to_Flonda Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
WILE P o 7 Delete TILE [ Crange [ Addition
NAME GRAHAM, CYNTHIA B NAME
STREET ADDRESS | 517 WHITFIELD AVE STREET ADDRESS
CITY-S1-71P SARASOTA FL 3':;24_‘3 ciTy-§1-2Ik
TITEE VP B 'k,‘; 9 "“ - O Delete TITLE [ Change [ Addition
NAME GRAHAM, ROBERT C HAME
STREET ADDRESS | 7150 N TAMIAMI TR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP
Ite VP O Delete HILE [ crange (T3 Addition
NAME 1GRAHAM, DOUGLAS C HAME
STREET ADDRESS |517 WHITFIELD AVE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CiTY-ST-2P
TILE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-TF CITY-S1-2P
Pm 1 Devete niLe T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2F
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SI-7P ciTy-ST-2P
12. | hereby cenify that the information supplied with this filing does nat quatity for the exemptions contained in Section 118, Florida Statuies. | furiher cerfy that the information
indicated on 1his rfeport of supplemenial report is true and accurate and that my signature shall have the sarne legal effect as I made under oath; that | am an oflicer ot direcior

of the corparation or the receiver or :
if changed, ¢r on an attachment with an addressﬂ;h al;lg’her
[

L2 like er}rg):veg)rim},am

SIGNATURE: __ Counilbaca: Al
b e T RANE OF SIGNING OFFICER OR DIRECTOR

A Ot

wrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 100t Block 1t 7
g -255-3582

DTl B, 2008 2RSS 352
Daw Daytme Prone &




