2008 FOR PROFIT CORPORATION 4 FILED

ANNUAL REPORT — < Mar 03,2008 8:00 am

DOCUMENT # 438020

PDOLLN Secretary of State

BESTLINE MOVING & STORAGE CO., INC. 03-03-2008 90185 020 ***150.00

Principat Place of Business Mailing Address

3785 N PALAFOX ST. 3785 N PALAFQX ST

PEMSACOLA, FL 32505 PENSACOLA, FL 32505 _

SR P § R ROERAERD AT
Suite, Apt. 4, elc. Suite, Api. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

59-1608508 Not Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired &= Ei-;iﬁdmﬂﬁonal
“6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent

Name

WILSON, (GRADY)
14510 MULLET LANE Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32507

City FL Zip Code

8. The above named entily submils this statement far the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agen!.

SIGNATURE
Signature, typed of printed name ol registered agent and titke i applicable. {NOTE: Registered Agen signalute required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TITLE [J Change [ Addition
NAME WILSON, GARY L. NAME
STREET ADDRESS { 22730 COUNTY ROAD 62 N STREET ADDRESS
CY-S7-71p ROBERTSDALE, AL CITy-ST-7IP
TMLE P (7 Delete TITLE {J change 3 Addition
NAME FALCK, AUGUST F, NAME
STREET ADDRESS | 1032 TRENTCN DR. STREFT ADDRESS
CITY-ST-7F PENSACOLA, FL CITY-ST-2iP
TME s 71 Celete THLE [ Chenge [ Additicn
NAME LOONEY, PATRICIA NAME
STREET ADDRESS | 920 HANSEN BLVD. STREET ADDRESS
CIFY-57-2IP PENSACOLA, FL CRY-§7-2IP
TILE D [J Detete TITLE £ change 7] Addition
NAME WILSON, GRADY NAME
STREET ADDRESS | 14610 MULLET LANE STREET ADDRESS
CY-ST-7IP PENSACOLA, FL 32507 CTY-ST-7IP
TITLE 1 pelete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTy-51-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions centained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report # supplemental report is true and accuraie and that my signature shall have the same legal eflect as il made under oath; that | am an olficer or director
of the corporalion or thgfeceiver or trusiee empowered 1o exe?le this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an ment with gn address, with all other likg empowered.
SIGNATURE: %%ﬂrr /. 7 %;/o g 850433 4479

NATURE AND TYP% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phana 4




