2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 1 Jul 11, 2008 8:00 am

DOCUMENT # K95764 :
et Secretary of State
CALIENDO OVERLAND CORPORATION 07-11-2008 J0018 005 ***130.00
Prircipal Place of Business Mailing Address
PO BOX 248 PO BOX 248
BRANSON MO 65615 BRANSON MG 65615
2. Principal Place of Business - No PG, Box # 3. Mailing Addrass
Sulte, Apl. #, etc, . Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)
© City & State City & State 4. FEI Number Appiied For
59-2953499 Not Apgticable
2ip Couniry Zp Country 5. Certificate of Status Desired 0 ?g}.;esqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOAé'ISEEJ?%I_TI-?;AHD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471 |
l City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered sffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE PR A %0 D W : §-15 - 087

Ligasrre S TTT R TIE PR clzred el g tie | appkaatio .’.‘33‘5 Remslerad Agari aigialure remurs:s wiwn ¢ DATE
/-ﬁ-— ¥ A & tol It

r A FILE NOW! FEE_ |S_ $1 50:.020;00 8. Election Campaign Financing $5.00 May Be
AT * Y Py ; Trust Fund Contribution. [0 Added to Fees
|Make Check Payable to Flotida Depaitment of State . .
0. OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PDM ' O teiete TITLE [ crange (7] Addition
NAME CALIENDO, RICHARD S MR HAME

STREET ADDRESS | P O BOX 248 STREET ADDAESS

CiTY-81-712 BRANSON MO 65615 CITY-ST-2IP

e O vaiete TITLE [ Crange 3 Adition
NAME HAME

STREET ADDRESS STREEY ADDRESS

oY -5T-21% CITY-ST-ZIP

WLE T Deete TITLE [ Change  [] Addition
NAME HAME -

STREET ADORESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ Deete TILE . O Change [ 3 Addition
NAME HAME

STREET ADDRESS . STAEET ADDRESS

GITy-5T-21P CITY-5T-2IP

1173 [ oelele TITLE ] Change [ Addition
RAME NAME

STREET ADDRESS STHEET ADDRESS

CIFv-51-217 CITY-S1- 7P

TITLE 1 Delete TITLE I change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDIRESS

CITY-$1- 2 Y- ST- 2P

12. | hereby cerlify that the informaticn supplied with this filing does net qualify for the exemptions contained in Seclion 119, Florida Statutes. | urther certify that the intormation
indicated on this repor! or supplemental report is true and accurate and that my signature shal} have the sama legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver of trustee empowered t0 execute this report as required by Chapter 807, Figrida Statutes: and that my name appears in Block 10 cr Block 11
it changed, or on an attachment with an address, with ail other like empowered.
ged o M7 Z9Y 5312

SIGNATURE: &S @) 513 -0&

rra
SIGNATURE AND TYPED OR PRINTED NAMEOF SICNING OFFICER OR DIRECTOR e, ) Daytime Foone




