2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # P96000002515

1. Enlity Narme

OVER THE RAINBOW LIMOUSINE SERVICE, INC.

Secretary of State

05-07-2007 90077 029 ***150.00

Principal Place of Business

1 PORTOTINE DRIVE
#908
PENSACOLA BEACH, FL 32561

Mailing Address

104 MATLOCK CREEK ROAD
FRANKLIN, NC 28734

TS

AT G A

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
ile, . %, elc. ite. Apt. #, etc.
Suite. Apt. & etc Sulte. Apt. #, €1 03182007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3628243 Not Applicable
Zie Country “ip Country 5. Certificate of Status Desied. ~ [J $8+7°9 Aditional
Fee Reguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

|-HAYMAN-BARSARA.S - o ———
1 PORTOFINO DRIVE, #3908
PENSACOLA BEACH, FL 32561

F
n o

Sireet Address (P O Box Number is Not Acceplabie)

City

FL ! Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatrs. tyfAd or panied name nt régustaran acent and nle if applicable

(NOTE Reqitiared Agant S)NEiura TRIUITGE WhEn rensianng)

DATF

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Eigction Campaign Financing

$5.00 May Be
Added to Fees

10.. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OPS O velete TILE [ charge [ Acdition
HAME HAYMAN, BARBARA J NAME

STREET ADDRESS | 1 PORTOFING DRIVE, #908 STREET ADDRESS

CiTy-87-4F PENSACOLA BEACH, FL 32561 CIrY-St- 2P

THLE O veiere L [ cnange [ Acuitien
NAME . NAME

STREET ADDRESS SIRECT AUDRESS

CITY-ST-2IP CITY-81-721P

TITLE 1 pelete TALF [ Change [ Adgition
HAME MAME

STREET ADDRESS | STREET ADDAESS

omvsap | CIry-5T-21P

MLE O defete TIE [Jcharge (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-St- 27 CITY-Si-2IP

TITLE [ elete ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CINY-ST- 7P

THILE ] Delete WILE [ change [ Adduicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P GIIY-S7-21p

12. ! hereby certify (hal the information supplied with this tiliry

does not gualify tor tng exemptions comained in Chapter 119, Florida Slatutes. { further certify that the information

indicated on this repart or supplemenlal report is true and accurale and that my signature shall have he same legal eftect as it rade under oaih; that | am an officer or direcior
of the corporation or the recetver or rusiee empowered o execute this report as required by Chapier 607, Florida Statutes: and that my name appedrs in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /Z 1o

Daytione Proce #

gwﬂﬁw )46410"44-/ ‘/‘%437 25 2od ‘??/?J

SIGNA TURE AND TYPED uﬂ jnﬁsn WAME OF sIGNING OFFICER OR DIRECTOR




