2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2007 08:00 AM |

DOCUMENT # Ko5764
1. Enity Namo Secretary of State
CALIENDO OVERLAND CORPORATION
Principal Place of Busingss Mailing Addross
PO BOX 248 PO BOX 248
BRANSON MO 65615 BRANSON MO 65615
2. Puncipal Piace of Busingss - No P Q. Box # 3. Maiing Addross
Suile, Apt. #, ele. Suile, Apt. #, stc. 1st MOORE CR2E034 (10’06}
City & State City & Stale 4. FEI Number Applied For
59-2953499 Nol Applicable
Zip Country Zip Courlry 5. Certilicale of Slalus Desirod O gg'ggqt’;?;;"mal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registared Agent
Name
CALIENDO, RICHARD
505 SE 45TH TR. Sireat Address (P.O Box Number is Not Acceplablo)
OCALA FL 34471 '
City FL | Zip Codo

8. Tho abeove named enlity submits this slatement for the purpose of changing its regisicrod office or registered agent. or bolh, in the Stale of Flonda. | am familiar with, and accepl
the obligations of registered agent.

=z
SIGNATURE A oo S I~Z7-07

Signature, lyped or printed name of registered agant and lilg « appheablg, (NOﬁ?‘Req-:\ered Agent sgnaluie requirad whan ransiating) DATE
FILE NOW!I! FEE IS $150.00 . 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trusi Fund Contributon. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDM O oatete e Clcnange [ Addition
NAME CALIENDO, RICHARD'S MR NAME HOON0R T 2229
STREE ADDpess | PO BOX 248 STREET ADDRLSS 020807 -20026~004 150,00
CATY-ST1-2IP BRANSON MO 65615 CITY-ST-2IP
TIE [ Dpelate e [ Change  [] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-SI-ZIP CITY-SI-21P
TITLE O Delets TILE [J change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TIE (3 Celete TIE [ change [ addilion
NAME NAME
STREEF ADDRESS SIREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
L O pelete ’ I cChange [T Addition
NAME NAME
STREET ADDRE.SS STREET ADDRESS
CIry-ST-2IF CITY-SI-2IP
TIME O pelele TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-SI-2i1p CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11
if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ &e el o X o077 294 - 5312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM™ Dale Deytme Phone £




