2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am
DOCUMENT # P96000103907 3 Secretary of State

1. Entity Name
1121 OVERCASH, INC. 03-05-2007 90045 030 ***150.00

Principal Place of Business Mailing Address
1121 OVERCASH DRIVE 1127 OVERCASH DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R [ LA GRTAAR ERAIA T
[0 SPARKLING CT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State ty & State 4. FEI Number Applied For
‘[5 £DIN FL 50-3428515 Nol Appicable
Zip Country Zip 3 q_(ﬂq < C&’:‘g A 5. Certilicate of Status Desied [ ,?g;g“:fﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, STEVEN P ‘
1121 OVERCASH DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 346%8

City FL Zip Code

.o

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

SIGNATURE .
Signau@a. Typed of printac nama of registered agent and titke it applicablo {NOTE: Registerec Ageni signature requirad when reinstating) DATE
5 > )
 FILE NO"IIr FEE 18 $150.00 9. Election Campaligr Financing $5.00 May Be
Alter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. ¢ OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o ] pelete TITLE [ Change [ Addition
NAME SCHWARTZ, STEVEN NAME
STREET ADDRESS | 1121 OVERCASH DR STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL CITY-ST-2IP
TITLE VP 1 Detete TITLE [ Change [ Addition
NAME NEUWIRTH, ROBERT NAME
STREET ADDRESS | 1121 OVERCASH DR STAEET ADDRESS
CITY-S1-2IP DUNEDIN, FL CiTY-$1-2IF
UTLE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S¥-2IP CITY-ST-2I
TITLE - [ pelete TITLE O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TLE - t 1 elete TILE Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

12. | hereby certify that the informatien supplied with this filin 3 dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or syfiplemental report is true-and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regiver ér trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attach nt with an address, with all other like empowered.

;R/f«w{ | A2alas in" (?9\4)?8{0’3355

SIGNATLIRE:



