FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000049667 02-28-2005 90209 007 ***150.00
1. Entity Name
OVER THE RAINBOWS, INC
Principal Place of Business Mailing Address 4 00 2 4 8 5 7
1512 FERGASON AVENUE 1512 FERGASON AVENUE
DELTONA, FL 32725 DELTONA, FL 32725
Suile, Apt. #, elc, Suite, Apt. #. elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 OPASEAR Not Appiicable
- = -
Zip Couniry b Couniry 5. Cerlificate of Staius Desired ] 38'75 Addulonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N MName
BACON, KARIN M
1512 FERGASON AVENUE Street Address (P.O. Box Number is Nol Acceplable}
DELTONA, FL 32725
City FL Zip Code
8. The abave named entily submils this statement lor the purposa of changing its registered ollice or ragistered agent, or both, in tha State of Flerida. | am familiar wilh, anc accepl
the obligations of registered agent.
SIGNATURE .
Sigranie, I\‘Dﬂdb"n'mlcﬂ name of registored ager: ana Yie if applicable, NATE: Registered Agent sigralars raquind when reinsizing) DATE
FILE NOW!! FEE IS $150.00 . + 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE P [ betete e [] Change [ Adition
HAME BACON, KARIN M HAME :
SIRLET AUDRESS [ 1512 FERGASON AVENUE STREET ADDRESS
Cy-51-4p DELTONA, FL 32725 CiTY-ST-ZIF
e [ Delete 1TLE ] Changa [ Aduition
NARE NAKE
SIREET ADDRESS STREET AUDRESS
CIY-Si-ap CiTY-S1- 4P
NILE 7 pelete TIiLE [Jchange ] Addition
HAME - N - RAME —— - . O L I
STREET ADDRESS |~~~ STREET ADORESS
CIY-§1-21P CiTY-ST- 2P
JITLE (] Detete TLE O ¢thange [ Addition
HAME NAME
STREET ADDIESS STREET ADDRESS
CNY-ST-21P CHTY-ST-2IP
e’ T Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS . . SIREET ADDRESS
CINY-ST-2P CirY-ST-2ZIP
iMLE [T potete THLE ) [ Change [ Additien
HAME . NARSE
SIREETADDRESS | . R . STREET ADDRESS
Chy-S1-ap CirY-§1-2P .
“$2. | hereby certily.'lhat the informalion supplied with this tiling does not gualify for the exempiion stated in Seclion 119.07{3)1), Florida Siatutes. | furlher certify ihat the information
indicared an this report or supplemental repart is J#ie and accurate and that my signature shali have the same lagal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or trustes empdwerad 1o axscute thi rt as required by Chapter 607, Florida Statutes: and that my name gppears in Brock 10 or Block 11l
changed. or on an altachment wilth an fddr gl other like gafpowghod.
) o
SIGNATURE: 4 9 9’?7 4 OSr
SIGNATURE gD r\'?n R BAfEe ntyoﬁ siGnFOPMCER OR DIRECTOR Date “Dayure Prone 1

[



