2007 FOR PROFIT CORPORATION Jan 082%{?7])8;00 am

ANNUAL REPORT
Secretary of State

01-08-2007 90250 033 ***150.00

OCUMENT # P06000008688

Entity Name

I

|

I 1.

! OVERLAND SPECIALTY GROUP, INC.

- _g__,“__*———‘_\_‘_‘_
Principal Place of Business Mailing Address

| 11453 JOHN DORY WAy 17453 I0HN DORY WAy
f IRCKSONVILLE, FL 32223 JACKSONVILLE, FI. 32223

’ 2. Principal Plage of Business - No P.0J. Box # 3. Mailing Address

OO0

01032007  Chg-p CR2E034 (12/08)
4. FEI Number | TAoplied For ]
169119 345

. Not Applicable
. - $8.75 addinonal
5. Certilicate of Stalus Desired d Fee Regquired

Suite, Apt. #, elc, Suite, Apt. #, elg

—_—
City & Stalz

7
|
|

i

City & S:ﬁ_te

— ——
Zip Country

—

Country

—_—
: 6. Name and Addre_:ii of Curren& Registered Agent

—_ ——

—_— 'S
7. Name and Address of New Ragistered Agent
— 2 Nam ¢ b — i)
! Name —

i COMBS, BRADLEY D
i
f
|

11453 JOHN DORY WAY "Street Address {P.0. Box Number is Not Agcepiable)
JACKSONVILLE, FL 32223 f— . —_——

-

. Cily FL
?’__-_—_*——__ —— ——

N - - IS thin mro o T ———. - T ——— -
-+ The above named antity submits this statemen for the purpose of changing its regrtersd oliice or registered agenl, or botk. in the State of Florina,
the obligations of registered agent, *

: /‘ , B ~G0f
SIGNATURE —_—
Srgrizst wed or printed namg 5. registered agert and s apphcable {NOTE Regsterec AQeN signature reaured when feinstating
f‘\-\'\-t———_ﬁ_ﬁ _—
i *FILE NOWIN FEE IS $150.00 9. Eiection Carmpaign Finanzing $5.00 May Be
fter May 1, 2007 Feo will be $550.0¢ , Trust Fund Contribution 0 Added o Fees J
|

—_—
OFFCERS AND DIFFCTORS 7
T ’ 3 Defer TiLE

COMBS, BRADLEY D! Nawte
11453 JOHN DORY WAY STREE] ADDRESS

JACKSONVILLE, FL 32223 oHy-st zp
g umsra

7] Deige TinE
NAME
. STREEY ADDRESS
R ST R CIfY-§T. 210
i1 [ Detete e

e NAME
STRELT AUDRESS : STREET AUGRESS
oIy 1 ap ' CIY-§T ap

—_—— ] %.ﬁﬂmm‘g

_ ]
i 3 Detete TILE O chare [T Acdiion
MaME NAME

SIlLET ADDRESS STREE ADDRESS

CITY- St 21p

e —
03 Detete TilE I Chenge 7 Aunmoj

RAME NAME

SIRLET ADDRESS STREET ADDRE 55
CHY-S1-21P CITY-51-71p
____——%___,—____—“_*ﬁ_ |- N
INLE {1 Delate IiLE I7J Change
NAME NAME

STREE] ADDRESS : STREET ADDAESS
LIty 51 7P CIY-§1 7P N

— T

O change [ Addition

[ change 7 Actition

Ol Chinge [ Addition

|
i

] Addiiion

. T " . - s . . n y - . .
12, | hereby certify thal the information suppliod with this hlmé; does not qualily for 1he axemplions; contained n Chapter 119, Florida atules, | furlher cartily that |ne intarmatinn
indicated on this report or supplemental T€pOrt is true and accurate and that my signature sha have the same tegal effect as il mad 2 yricger oath’ that 1 am an officer or direciyr
al the corparation or the receiver' Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my nime #opears in Biock 10 or Biock 1 f

changed, or on an attachment
— =507 __Yo¥-32 Y245
Darg Daytire Prorg #

SIGNATURE: |
|
ST T R oo e T




