\r
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000069299

1. Entity Name
AF. OVERHEAD, INC.

Feb 26, 2008 08:00 AN
Secretary of State

Mailing Address

2606 NE 17TH TERRACE
GAINESVILLE, FL 32609

Principal Place of Business

1650 NE 23RD AVENUE
GAINESVILLE, FL 32609
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DO NOT WRITE IN THIS SPACE
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02142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
54-2117438 Not Applicable

8. Certificate of Status Desired ﬁ $8'75 Additional

8. Name and Addross of Current Registered Agent

TOVKACH, WALTER M

5011 NWBTH AVE
GAINESVILLE, FL 32605
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
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(NQTE: Registered Agent signature raquired whan reinsiating) - +e OATE
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"FILE NOWII FEE 1S $450.00

$5.00 May Be: - e

9. Efection Campalgn Financing

Aftor May 1, 2008 Fee will he $550.00 Trust Fund Cantribution. Added o Fees’ L e St

e ? a7 ’ IR )

10, ' OFFICERS AND DIRECTORS [ Tirg o oman e ”
e D Al SO R :
NAME TOVKACH, WALTER M - ’ R .

STREET ADDRESS | 5011 W 8TH AVE

CiTy-ST-21P GAINESVILLE, FL 32605
TINE P
NAME GENTRY, MICHAEL

STREET ACDRESS | 19836 NW 215TH TERRACE

CITY-51-2IP HIGH SPRINGS, FL 32643
TITLE ST
HAME SMITH, FRANK G

STREET ADDRESS | 1609 RAIFORD RQAD
CIy-51-2IP STARKE, FL 32081

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME
STREET ADDRESS
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12" | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racaivor or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PR

changed, or on an anachme%ﬂh all other like empowered.
<
SIGNATURE: ? ( ?
Wen NAME OF 3TENING OFFICER OR DIRECTOR

Date Daytime Phons #

{Mike Gentry - President)

|
Feb 26, 2008 (352) 378-6014 |
|



