* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P85000074519 ‘

1. Entity Name

OVERDUE, INC.

FiLED

06 JUH -8 PH 3:05

Principal Place of Business

P.0. BOX 400

Mailing Address

CREIARY OF STAIE
\l-LAHASoEt. FLORIDA

CHOKOLOSKEE, FL 34138  US O-BRIENFL-32671 /‘}
O]LLLCL\L:(@CY, )3 ‘{9
Sulte, Apt. #. etc. Sufe Apt. . etc. 05302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0613755 Not Applicabla
Ze Country ap Country 5. Certificate of Siatus Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

STIGLITZ, RICHARD -

L5 inmend

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of regittered agent and itk f apphcable.

(NOTE: Registered Agent SGNAlYe recued whed enalaungy

FILE NOW!!! FEE IS $550.00

Due by September 8, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TMLE [0 Change  [] Addition
NAME STIGLITZ, RICHARD NAME
STREET ADORESS |“PSOTB CR 49 “l’ Ls Mo [ STREET ADDRESS
CITY-ST-2iP O BRIENFL3207T (J(_g& q" BLH 7L/ CTY-5T-2P
TITLE DIR. [ Detete TIMLE O change [ Addition
NAME STIGLITZ, CHRISTINA NAME
STREET AODRESS | 26018-6R49 44 (SAnis o S / 3 TREET ADDAESS
ev-sT-zr | OBRIENFC 32011 QLS dnélo\".f. ' Lﬁ ITY-57-7IP
TITLE EI Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-§T-2P
TME 7 Detete TnE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Detere TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS A0 7E=291 254
- - - - " L
CITY-ST-2P Cimy-§1-29 e/ 20/ 0~-0105] “UdE #¥ 150, 00
TITLE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-zp CITY-ST- 2P

12. | hereby certify that the information supplied with this filin j’ does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemenval report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation of the receiver or trustee empowered {0 execuig this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e‘mp ered.
siGNATURE: ( A\ 356/@%

Tosib 200k 83467023

SIGNATURE AND TYPED OR PRINTED NAME OF(IGNING O%ﬂ ojmnscmn

Deale Daytime Phone #




