2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000067010 FILED
1. Enlity Name
OVERLOOK, INC.
07 MAR 29 PH 1: 43
Principal Place of Business Mailing Address SEC RE T"‘"R ;E U F b i AT E
1934 DELLWOOD DRIVE 1934 DELLWOOD DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R LR T
Suite. Apt. #. cle. Suite, Apt. #, te. 03282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
59-3525476 Not Applicable
2l Country zp Countey 5. Certificate of Status Desired O ?i‘g?qﬁ?g;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARNHART, PAUL M
1934 DELLWOOD DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of reqistered agent and litle it applicable (NOTE: Regisietea Agant sigrature aquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE P [ Delete TLE [JChange [ Addition
NAME EARNHART, PAUL HAME A
STREET ADDRESS | 1934 DELLWOOD DR STREET ADDRESS w4100 10
CIry-Sr-2p TALLAHASSEE, FL 32303 CIvY-ST-2IP
ILE PC [ Delete TTLE [ Change [ Addition
NAME EARNHART, PAUL M NAME
STREET ADDRESS | 1934 DELLWOOD DR STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32303 CITY-5T-2IP
TITLE Vs 3 Delete e [Jchange [ Acdiion
NAME PINKERTON, BILL R NAME
STREET ADDRESS | 1934 DELLWOOD DR STREET ADDRESS
CITY-67-2IP TALLAHASSEE, FL 32303 GITY-31-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-31-2P
TIME [ petete LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
HLE {7 Detete T [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$1-2P CITY-55-2IP

12. | hereby certity that the information supplied wilh this fifing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen| with an address, with all other fike emp:

SIGNATURE: | §s50 356 277

Daytirme Phone #




