FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000105458 04-30-2007 90832 009 ***150.00
1. Entity Name
OVER THE MOUNTAIN, INC.
Principal Place of Business Mailing Address L RTAVE R
676 W PROSPECT RD 676 W PROSPECT RD
FT LAUDERDALE, FI. 33309 FT LAUDERDALE, FL 33309 ‘
T ST TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabie
ap Country Zin Country 5. Certificate of Status Desred [ Ei-gia‘r’g“ma‘
§. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Narme
DELLAROCCO, GARY
676 W PROSPECT RD Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named enlity submits this stalement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, wped of printed name ol registered agent and tile if applicabla. (NQTE: Registered Agan! signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME DELLAROCCO, GARY NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
GITy-8T-2IP FT LAUDERDALE, FL 33309 CTy-81-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP cimy-57-21P
TIMLE {7 pelete TITLE [ change [ Addition
NAME NAVE
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITy-87-2IP
THLE O pelete THLE (1 Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE 3 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTy-51-2P
TITLE T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip Ciy-s7-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee emp d {0 axgaute jhis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

it

changed, or on an attachment yith an address, §ith 31l otfferAike owered. )

o

SIGNATURE:Y /. g Yy ,/ 20/ 7
Date

## SIGNATURE AMWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

L"4



