.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000067010

1. Entity Name
OVERLOOK, INC.

FILED

Principal Place of Business

1934 DELLWOCD DRIVE
TALLAHASSEE, FL 32303

Mailing Address

1934 DELLWOOD DRIVE
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

SECH: Viain ot C
TALLAI'{AgéEé:;FE(Sﬁ;Ba
AT RR IR
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O $8.75 Acditiona

5. rifi ired
Certificate of Status Desire Fee Required

8. Name and Address of Current Registered Agent

EARNHART, PAUL M
1934 DELLWOCOD DR
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sighature, typed of printed name of registered agent 2nd tide if applicatila,

{NOTE: Registered Agent Signature requiced when relnsiating) DATE

Aftor May 1, 2005 Fee will be $550.00

2. Election Campaign Financing

E .
FILE NOWII FEE IS $150.00 Trust Fund Conribution.

$5.00 may Be
Added to Feos

10, OFFICERS AND DIRECTORS |
TITLE P

NAME EARNHART, PAUL

STREET ADDRESS | 1934 DELLWQOD DR
CITY-§7-2IP TALLAHASSEE, FL 32303
TMLE PC

NAME EARNHART, PAUL M
STREETADDRESS | 1934 DELLWOQOQD DR
CITY-§T-ZIP TALLAHASSEE, FL 32303
TIME Vs

NAME PINKERTON, BILL R

STREET ADDRESS | 1934 DELLWOOD DR
CoY-51-2IP TALLAHASSEE, FL 32303
TITLE

NAME

STREET ADDRESS

CAiY-51- 2P

TITLE

HAME

STREET ADDRESS

CIy-ST-2P

TITLE

NAME

STREET ADDRESS

CIY-ST-2IP

SN00S3I933398
05706, 05--01203--002

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like powered.

2. @../ ZZ Ao m EARNAART  S~/S-85 §5¢ 386 2273

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Dayiime Phong ¥

. o5




