FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 647995 uE 02-05-2007 90119 032 ***150.00

1. Entity Name

SMALL MOVES, INC.

Principal Place of Business Mailing Address

4320 S4THAVEN 4320 S4TH AVE N s “0 12593

STPETERSBURG, FL 33714  US
ST PETERSBURG, FL 33714 1S

Suite, Apt. #, ete, Suitg, Apt. #, elc. 01222007 Chg-P CR2E03 (12/06)
City & State City & Siata 4, FEi Number Applied For
59-1965744 Nat Apglicable
ap Country |-z Couniry 5. Cerlificate of Status Desired [ Eg-:?q":ﬂﬁ"“a'
8. Name and Address of Current Registerad Agant 7. Namae and Address of New Raglstered Agent
Narne
BELL, CRAIG
4320 54TH AVE N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33714
City FL [ Zip Code

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

SIGNATURE
Sigratue, typed or printad name of reqistered agent and btle if applicanle. . {NOTE: Registersd Agent signature required when remsiating) DATE
FILE NOWHN! FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
fMmE vD O3 pelete T [OCrange [ Addition
HAME BELL, CRAIG NAME
STREET ADORESS | 4501 48TH AVE N STREET ADORESS
CITY-31-2IP ST PETERSBURG, FL 33714 CITY-ST-21P
THLE [ Detete TILE [ change [T Addition
MAME HNAME
STREET ADDRESS STREET AGDRESS
CIry-57-2 ClIY-ST-2IP
TITLE [ Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE 0O Delete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP G -ST-10
TITLE 3 Delets THLE {0 Changa — [2] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-710
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-§T- 2P

12. [ heraby certi{z that the intormation supplied with this fling doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or irusiee empowered to exaculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: . Cl,

L
BIGNATURE AND TYPED OR PRINTED NAME OF ?GNIHG QFFICER OR DIRECTCR Date Dayluane Fhaone »




