2002, FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V16591

1. Entity Nama

- Secretary of State
OVERLOOK DEVELOPMENT, INC. .

Principal Place of Business Mailing Address
4320 WOODLAND PK DR 4320 WOODLAND PK DR
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904

L PR

01092008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE lN THIS SPACE | ) 4. FEI Numnber Applied For
‘ 59-3142567 Not Applicable
O $8.75 additiona

Fee Required

§. Certdicate of Stalus Desved

6. Name and Address of Current Registered Agent

HEALY, PATRICK .

POTTER, MCCLELLAND, MARKS & HEALY DO NOT WRITE
700 5. BABCOCK STREET

MELBOURNE, FL 32901 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath. in the State of Flonda. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signalura, typed of priMaa nama of registarad agent and v1e | applicanle. {NOTE- Ragisteraa Agem signatura required when rainstating) PR 2R
700 /OA- a2 a-020 150,10
. LA Y Lot e " ot L
FILE NOW!I FEE IS $150.00 8. Elocton Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution O  Added to Fees

10. QFFICERS AND DIRECTORS l

TITLE ST

NAME CUNNINGHAM, GARY R

STREET ADDRESS | 4320 WCODLAND PK DR
CITY-5T-7IP W. MELBOURNE, FL 32904

TITLE P

NAME ANDERSON, W.ROBERT JR.
STREET ADDRESS | 4320 WOODLAND PARK DR.
CITY-ST-7IP MELBOURNE, FL 32804

TITLE A -
NAME INGRAM, BRUCE

TREET ADDRESS | 4320 WOODLAND PARK DR. : . : ‘ .
v star | MELBOURNE, FL 52604 - DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2I

- - INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated an this report or supplementat report is true and accurate angthat my signature snall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowerad to gxecute this\epprt as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bloek 11 if

changed, or on an attachment with an addrefs, with all like empo d
SIGNATURE: ___C¥ é’/ ' Wihgahwatsa ke 4 Dﬁé 7 22-723-3qw

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

Apr 22,2008.08:00 AM




