FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #647995 R 01-30-2006 90045 041 ***150.00

1. Entity Name
SMALL MOVES, INC.

Principal Place of Businass Mailing Address B“U“ Qe =
4320 54TH AVEN 4320 54TH AVEN
S ST PETERSBURG, FL 33714 US

STPETERSBURG, FL 33714  US

2. Principal Place of Business 3. Matling Address H“"l ”m |‘I" ‘lm m||

LA

Suite, Apt. #, etc. Suite, Apt. #, stc. 01092008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
59-1965744 Not Applicable
Zi f ;
D Country Zip Country 5. Cenificate of Status Dasired ] ?g";fqggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BELL, CRAIG
4320 54TH AVE N Street Address {P.O. Box Number is Not Acceptablg)
ST PETERSBURG, FL 33714
- City FL | Zip Coda

8, The abova named entily subm-ts thig staternent for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of reglstered agen:

o

LA
SIGNATURE o
Signature, typed or DrNted rame of registetad agant 44a LM 1T apphcabie. {NOTE: Ragmtarad Agent signature sequired when reingtating) DATE
* FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
“‘Aﬂer May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - vD . 3 Detetn e [ change [ Addition
NAME BELL, CRAIG NAME

STREET ADDRESS | 4501 48TH AVE N STREET ADDRESS

om-sT-2¢ | ST PETERSBURG, FL 33714 CIrY-5T- 2P

me O pelen TLE O change [ Acdition
HAME NAME

STREET ADORESS STREEY ADORESS

CY-S1-2P CiTY-ST-2IP

THE ] Detete MLE [ Change [ Addilion
RAME . . . _ NAME

STREET ADORESS . STREET ADORESS

OTY-ST-1P CITY-31-08

TITLE 3 Detete TMEE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TME ’ O petete Tile [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

THILE [ Detete TE [ Change ] Ackiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-1P Crry-s1-2P

12, | hereby certily 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 repart or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

(-18-0 & /w:n)S';nJ@e&

OF SIGNING OF%EFI OR DIRECTOR Cate }“m Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM|




