2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P99000068612 o

1. Entity Name
OVER THE HILL RACING CORP.

Principal Place of Business

4964 MAYBANK WAY
JACKSONVILLE, FL 32225

Mailing Address

4964 MAYBANK WAY
JACKSONVILLE, fL 32225
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'N ;THIS S PACE <o 4. FEl Number Applied For
I T " . 59-3619165 Not Applicable
o . .| s. cenficate of Staws Desres [J $8-73 Addiional
- Fee Required

6. Name and Address of Current Ragistered Agent

STEIN, NANCY
4964 MAYBANK WAY
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE

Signatura. lyped or priniad name of ragistered agent and bile if applicable

{NOTE: Ragistered AQant Kignaturs réquirsd whisn rainstating) DATE

FILE NOW!!! FEE I8 $150.00
Aftor May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Conlritution.

$5.00 may Be
Added to Feas

10 OFFICERS ANC DIRECTORS

TITLE P

NAME STEIN, NANCY H

STREET ADDRESS | 4964 MAYBARK WAY
CITY-§T-ZiP JACKSONVILLE, FL 32225

I . . Y. L

TITLE VP

NAME COCHRAN, DONALD E
STREETADPRESS | 4964 MAYBARK WAY
ciry-S1-219 JACKSONVILLE, FL 32225

LODn00239214 )
1205/ 08-P005 1~021 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

TITLE

NAME

STREET ADDRESS
gIry-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation of the receiver or lrustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an anachmvm an address, with all other like ampowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




