FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT S b
DOCUMENT # P07000002890 ecretary of State
(03-31-2008 90010 048 ***150.00

1. Entity Name

CLAY OVERSTREET FAMILY RANCH, INC.

Principal Place of Business Mailing Address
19 IDORA BOULEVARD 3550 GREEN ACRES ROAD
KISSIMMEE, FL 34746 ST.CLOUD, FL 34772
R L
13720 Avhuckle Crakk RJ
Suite, Apt. #, elc. Suite, Apt. #. etc. 03262008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
yng FL 20 -821897 4‘ Not Applicable
—JZ;ipj §70 - Ci)jmg A Zip Country 5. Ceriificate of Status Desired (] ?i';ilﬁdr:;lb"al
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reg Agent

Name
TURMAN, DEAN K
125988 KIRBY SMITH ROAD Street Address {P.O. Box Number is Not Acceplable)
ORLANDQC,, FL 32832

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatwe, typed or pended name of regestored Boent and bte § Appheabis, {NOTE: Regstered Agent mgneture requinsd when renstatng) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DIR. [ Detete TLE A thange [ Acdition
NAME OVERSTREET, RCBERT C NAME
STREETADDRESS | 19 IDORA BOULEVARD sreraoness |13790 Acbockle Creek RA
CV-S-2P | KISSIMMEE, FL 34746 mrsize | Se bes ny 33870
e DIR. O oetete e v Ol crange (] Addtion
NAME BROQKS, CLIFTON JR. NAME
STREET ADDRESS | 3550 GREEN ACRES ROAD STREET ADDRESS
cy-si-zp ST.CLOUD, Fi. 34772 LY -5T-2P
TITLE DIR. [ Detete TLE [ change [ Addition
NAME TURMAN, DEAN K NAME
STREET ADDRESS | 12598 KIRBY SMITH ROAD STREET ADORESS
cny-si-ap ORLANDO, FL 32832 CayY-st-ap
TILE O petere TIE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciy.s1-2p CITY-ST-2P
TLE [ petete TiE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZP CiTY-ST-2P
TITLE 1 Detete TIMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information suppliea with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an agddress, with a¥l other like empowered. T ‘

reg

D
SIGNATURE: oLk n 4“-—%47( Qe R Brewks & 3-24-0p #407-957-449

ﬁwmmmmmra{n#ormmomcﬁnmmcm Daytme Phane &
o



