FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000045720 FARED 02-25-2008 90037 031 ***150.00

1. Entity Mame

CARY OVERSTREET ENTERPRISES, INC.

Principal Place of Business Mailing Address FT T
16358 HEATHROW OR 16358 HEATHROW DR
TAMPA, FL 33647 TAMPA, FL 33647 .
01312008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3513799 Not Applicatle
| 5. cenificate of Status Desired ] $8.75_additionat

PR o s Fee Requlred

6. Nén‘u anﬁ Address of Current Reglstered Agent

OVERSTREET, CARY
16358 HEATHROW DR
TAMPA, FL 33647 L

% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
~" 0

SIGNATURE =
Signature, fypad or printedt name ol registored egent and tile if applicabie. {MOTE: Registered AQent signature required when rainsiating) OATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME OVERSTREET, CARY
STREETADDRESS | 16358 HEATHROW DR
CATY-ST-2iP TAMPA, FL 33647

TLE 8T

NAME OVERSTREET, JANITH
STREET ADORESS | 16358 HEATHROW DR
CITY-S7- 2IP TAMPA, FL 33647

“NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDARESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- ZIP

TIRLE

NAME

STREET ADDRESS
Ciry-5T1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated an this report or supglemental 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 receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: _/ coaes (Dittatir—Cary Cters | 2 S35 e

{_SHSNATURE #ND TYPED OR PRINTED NAME OF SIQNING OFFICER O IRECTOR Daytime Phone #




