2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 08:00 A

DOCUMENT # P96000092958

1. Enlity Name
OVERLAND PARK, INC.

Secretary of State

Principal Place of Business Mailing Address

4315 PABLO OAKS COURT, STE. 1
IACKSONVILLE, FL 32224-9667 US

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667 US

DO NOT WRITE IN THIS SPACE

AR R

04182007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-3418498 Not Applicable

§. Certificate of Status Desired | Eg';gﬁ?:;ﬁo"al

6. Namo and Address of Currant Raglstared Agent

STOKES, E. CHESTER JR
4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224

b —n .-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s ragistered office or registerad agent, or both, in the State of Fierida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ntie if applicanis

(NOTE: Registerad Agent signature reauired when reinstatng) DATE

FILE NOWI!!! FEE IS $150.00

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

9. Election Campaign Finarcing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DP
NAME STOKES, E CHESTER JR

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CITY-ST-ZP JACKSONVILLE, FL 322249667

TITLE bV

NAME PUTNAL, JAMES E

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CITY-ST-2P JACKSONVILLE, FL 322249667

TTLE v

NAME BRAREN, MICHAEL E

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
CITY-§T-2IP JACKSONVILLE, FL 322249667

TIMLE T

NAME FREDENHAGEN, SHARON W

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CITY-S7-2IP JACKSONVILLE, FL 322249667

TITLE s

NAME HICE, SHERRY

STREET ADORESS | 4315 PABLO CAKS COURT, STE. 1
CITY-ST-2F JACKSONVILLE, FL 322249667

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

‘DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funtber certify that the information
5 that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is rue an I
of the corporation or the receiver or trustea empowerad to/exa eport
changed, or or an attachment with an address, with all g red.

SIGNATURE: \@/Y\\K
‘(ﬂf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OPJIRECTOR

Date Daytima Prona

\Yi



