| FILED
2008 FOI}::S:{TR%%%';‘?I.RA“ON - Mar 03,2008 8:00 am

Secretary of State
DOCUMENT # 532860
1. Entty Name , _ 03-03-2008 90200 048 ***150.00
GREATER LAKELAND MOVING AND STORAGE, INC.
Principal Place of Business Mailing Address
2500 21ST ST. N.W. #88 2500 215T ST. N.W. #88
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'Illm lﬂll I]]ﬂ mn IIHI Iﬂ“ “" lIIII mlumm“ |m| Iﬂ"m N “l]
Suite. Apt. #. etc. Suite, Apt. #, elc. 01222008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Numnber Applied For
_ _ 59-1743475 - |Mot Applicabie
ap Country Zip Country 5. Certificate of Status Desired [ ?ggesm’“::dm
6. Name and Address of Current Registered Agent 7. Name and Adcd of New Registered Agent

Name

FRY, SANDRA M.
2500 21ST ST NW #88 Street Address (P.O. Box Number is Not Acceptabie)

WINTER HAVEN, FL 33881

City FL Zip Code

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

SIGNATURE
Signatide. Typod of [XIMec rEnhe Of reg=sierea agent and Phe & apphcabie (NOTE. Regmsteros Agent SQRThsy recured wihen fensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VSP [ Desete TILE [ Chenge [ Addition
NAME FRY, SANDRA M NAME
SIREET ADCRESS | 2500 21ST ST NW #88 STREET ADORESS
CITY-51-2P WINTER HAVEN, FL CITY-S§-21p
HILE O belete TMLE [JChange [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CY-s1-29 chy-sI-19
e O besete Tk ' O crange ] Audition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-IP cy-si-oe
TME O pewete TIE O Chmge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28 CiTY-S7-7I0
Tme 1 vetete THLE [ ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51- 79 . CilY-S7- 7P
HTLE 3 Delete TLE [ Change [ Addition
MAME NAME
STFEET ADDRESS SEREET ADDRESS
CIY-S1-2 CiY-57-29
12. | hereby certify that the inlormation supplied with this igi:r:(? does not quality tor the exemptions coniained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or sy, al report is true accurate and that my s@nature shall have the same legal effect as il made under cath: thal | am an officer or director

of the corporation or the receiver prirgstee empowered 1o execute this report irgd by Chapter 607, Horida Statutes: and that my name appears mn Block 10 or Slock 11 if

changed., or on an attachment with arj address, with all olvj‘e empowered.
SIGNATURE: 10, WA

/SIGHAWREWTTPEDORMNIEDHMEOFSIGINGDFFN:ERMM Date Daytme Phone #

J (]



