2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P94000073917

1. Entity Name

OVERLAND SERVICES, INC.

(04-23-2008 90045 035 ***150.00

Mailing Address

5020 SANTA FE ST.
TAMPA, FL 33619

Principal Place of Business

5020 SANTA FE ST.

TAMPA, FL 33619 us

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LIl N band SF AFN N banvs J#
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CRZE034 (12/06)
Cny & State City & State 4. FE| Number Applied For
T AmPA FA 7hAmPA £/ 65-0533097 Not Applicable
_32-& - ?— Caunlry S @p ey /9'-— Counmiry 5. Cenlicare of SiausDesved ~ 1 ?z;gq::dr:dmmal _
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
MEROLA, SALVATORE YT ——" =
5020 SANTA FE ST ireet Address . ”dox Mumber v} cceplable
TAMPA, FLL 33619 N TR PN S
Cit ! Zip Co
" T hAmPR FL ““%74/9

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1am famlllar with, and accepl

the ubllgatlons of regisiered agent.

SIGNATURE
. . Snature. typad or printed name of regisiered agent and tle if apphcabie.

(NQTE: Ragaterad Apent Spnane requied when renstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may8e
J Added to Fees

1e. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE D% Change L] Aagition
NAME MEROLA, ELSAV NAME

STREET ADDRESS | 5020 SANTA FE ST. STREET ADURESS AFlIr N LANSE SF

cTv-s-7P | TAMPA, FL 33619 CIY-ST-2P T AmPA FiL F3er9d

TLE D 0 Dejete TITLE ’ [Xf Change  {_] Addition
NAME MEROLA, SALVATORE NAME

STREET ADDRESS | 5020 SANTA FE ST. swerooness || A F/0 N banNd  S#

CTY-SIF | TAMPA, FL 33619 eTY-57- 2P T HEmPA L F3L /7

TLE -t -- —e— ) Deieter —— f-BE- - - - —_— - - —_—— = [ Change. [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-AP

e 1 Detete TLE [ Change (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTe-51-2P CTy-Si-2P

JITLE T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-3P

TITLE 1 Delete TITLE [J change (7] Adcition
g NAME

STREET ADDRESS STREET ARBDRESS

Cry-gr-zp CiiY.S1-7P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
rl is lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

owered 1o gxecule this report as required by Chapter 807, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
SILVAT0e 8 RMER oL Y "'///Of 77d-Lo /-2 %o

indicated on this report or supplemental r
of the corporation or the receiver or trus!
changed, or cn an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR.

Date Daytrme Phona #




