2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000002515

1. Entity Name

OVER THE RAINBOW LIMOUSINE SERVICE, INC.

Principal Place of Busingss

2020 NE 45TH 5T.
OCALA, FL. 34479

Mailing Address

2020 NE 45TH ST.
QCALA, FL 34479

2. Principal Placrf Business

L Porkotvng

De

3. Mailing Address

1Y Paxloeh

Cete RA

Suita, Apt. #, otc.

+ ¢

Suite, Apt. #, etc.

05242005  Chg-P

Jun 02, 2005 8:00 am
Secretary of State

06-02-2005 90001 030 ***150.00

© 50053171

R

CR2ED34 (10/03)

City & State Cily & Stata 4. FE| Number Applied For
Prasetile Headn FL | Froetln  NC 50-3628243 Not Applicablo
Zip Country Zip Country . ) $B'75 Additional
NS b\ WS P\ 2 %—] ?)\_\ WS ‘\ 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name pp—

HAYMAN, BARBARA J

2020 NE 45TH ST.
OCALA, FL 34479

Sireet Address (P.0. Box Number is Not Acceptable)

1 Porkofiag D W a8

MRuncata Dok

FL | “5550

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

the obligalions of registered agent,

SIGNATURE
Signature, typed or printed rame of registared agent and tille if applicobla. {NOTE: Hegistered Agonl signature required wnen reinstating} OATE
FILE NOW!lI FEE IS $150.00° 9. Election Campaign Financing .$5.00 MayBe ~ : In accordance with s, 607:193(?)@)), F.S. the-
Due by September 7, 2005 Trust Fund Contribution. - AddedtaFees [ corporation did not receive the prior notice. - -
. o

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPS O Delete TE w Change ] Addition
NAME HAYMAN, BARBARA J HAME

STREEY ADDRESS | 2020 NE 45TH ST. STREET ADORESS | } QQ(’\'Q&\V\Q ‘)T- % N8

CIv-STP | OCALA, FL 34479 o | Opsactia. e FL 335b\

TiLE O Delete TITLE b ! [ Change [} Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1- i@

TITLE T Delete TITLE [J Change [ Addition
MAME HAME

STREET ADDRESS. 1. - STREET ADDRESS

CITY-ST-7IF CITy-$1-21P -
TITE [ petete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

TINY-81-21P Y- SI-2P

TTLE [ Detete TIMLE [changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P oTY-SI-2IP

WILE 3 Delete TITE [Jchange  [J Addition
HAME HAME .

STREET ADDRESS - ~ STREET ADDRESS L i
cITY-§1-21P ory-st-zP \ - T

12. | hereby cetify that lha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further éendylthal the information
gi that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if -

indicated on t

s report of supplemental report is true and accurate and
of the: carporation or the receiver or trustee empowered to execute this repor
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Houle S =

7505~

TSz SRR 7)

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Prare ¥ J




