2006 FOR PROFIT CORPORATION

ANNUAL REPORT

! Y

FILED
Feb 17,2006 8:00 am

DOCUMENT # P04000156600

1. Enlity Name
OVERLAND SURVEILLANCE SYSTEMS, INC.

-

Secretary of State

02-17-2006 90075 007 ***150.00

Principal Place of Business

2556 MT INDUSTRIAL DRIVE
STE10 R

Mailing Address

- - 2556 IMTINDUSTRIAL DRIVE
: STE 101

U AVYNY

APOPKA, FL 32703 APOPKA, FL 32703 e e SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & Statg City & State 4, FEI Number Applied For
20-1888259 Not Applicable
e Country &P Country 5. Certiicato of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! - .| Name

TALANSKY, JACKM .

2556 JMT INDUSTRIAL DRIVE
STE 101 .

Strest Address {P.O. Box Number is Mot Acceptable)

APOPKA, FL 32703

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerec
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, ypad or rinted name of registerad agent and ihle i applicabls.

(MOTE: Registeret Ageni signature raquired when reinstating}

DATE

FILE NOWI!! .FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN i1

TITLE o.P, ) oeiete TILE [ Change [ Addition
NAME TALANSKY, JACK M NAME

STREET ADDRESS | 2656 JMT INDUSTRIAL DRIVE, STE 101 STREET ADDRESS

CITY-ST-ZiP APOPKA, FL 32703 N . CITY-§1-2IP

ME SEC JXJ\De!ele TIE [ Change [ Addition
NAME BLAIR, JAMES . NAME

STAEET ADDRESS | 2556 JMT INDUSTRIAL DRIVE, STE 101 STREET ADDRESS

CITY-$1-2P APOPKA, FL 32703 CITY-ST- 2P

e O Delete TITLE [ Crange [ Adcitian
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-$T-2IP CITY-ST-ZP

TIMLE O detete e [ change (3 Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-ZIP

TINE O celeie TILE O charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIy-$1-21P CITY-ST-2IF

TE O peiete TILE O chenge [ Addiion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP \ CITY-ST-7P

12. | hereby certify thal
indicated on this r

e inforipation supplied wi

oes not qualify for the exemptlions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
lemental reporllis true and adgurate and thatyny signature shall have the same legai elfect as if made under oath; that | am an officer or director
as required by Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J ,'“2/, s7 YoT7-293-33%

Date” Daytime Phone #

o

S

(W



