CATION FILED
2007 FOI;:&S:LTR%%%;‘?I. Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P06000098543
1. Entity Name 04-09-2007 90050 011 ***150.00
OVERFLOW MANAGEMENT, INC.
Principal Place of Business Mailing Address -,"’
VO EVVERNYYY
10127 BROOKWOOD FOREST BLVD. 10127 BROOKWOOD FOREST BLVD. -
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 PR
b | i |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H ‘ ]1 “ l

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Apphed Fer

20 = L/ ;q 63 05 Mot Applicable
oo Country ap Country 5. Ceriificate of Status Desired O ?g'zesqaf:dﬂimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERLICH, KARL :
10127 BROOKWOOD FOREST BLVD. Street Address (P.C. Box Mumber is Not Acceprabie)
JACKSONVILLE, FL 32225
City FL I Zip Cade

3. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Sipnatule, typad oF (X inted nama of regisierec Agent Ano e @ applicabke (NGOTE. Argistarad Agen! Signature MequIrad when snstaing) DATE
FILE NOW!! FEE 13 $150.00 8. Election Campaign Financing ss_ﬂn May Be
After Say 1, 2007 Fee will ba $550.00 Teust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete 1LE [ charge [ Addition
NAME SPERLICH, KARL HAME
STREET ADDAESS | 10127 BROOKWOOD FOREST BLVD. SIREET ADDRESS
CiTY-ST-7P JACKSONVILLE, FL 32225 CiTY-5T1-2P
TILE T O elete TTLE [J Change [ Addition
NAME SPERLICH, HOLLY NAME
STREET ADORESS | 10127 BROOKWOOD FOREST BLVD. STREET ADDRESS
oY-S1-8P JACKSONVILLE, FL 32225 CITy-$7-2P
TME v 21 Delete TILE 3 change ] Adaition
NAME BAKER, SCOTT NAME
SIREE1 ADDAESS | 12409 ANTLER HILL DRIVE NORTH STREET ADDRESS
oy -51-8p JACKSONVILLE, FL 32224 Cvy-51-21P
TLE s ] pelete Ime [ change {1 Addition
NAME BAKER, SHERRI NAME
STREET ADORESS | 12409 ANTLER HILL DRIVE NORTH STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL 32224 CY-S1-2P
THLE D O petein TILE O cnange [ Addition
HAME BATTLE, RAYMOND HAME
STRELT ADDRESS | 5528 MARATHON PARKWAY STREET ADDAESS
CAY-S7-2P JACKSONVILLE, FL 32224 CiTY-ST- 2P
mLE [ Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CiY-51-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Siatutes. | further certify that Ihe information
indicated on this report or supplemental report is tue am?accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: __ ¢! Q. ML HelN A. Soef/)é‘/? ‘//'//07 /449)733 - 5635

ANDTVPEDCRPEIH’E)NAIEWMGOFFI OR (MRECTOR Daytrme Phone #




