2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # H79045

1. Entity Name
AMERICAN MOVE SYSTEMS, INC.

Secretary of State

Mailing Address

113 HOLLYWOOD BLVD. N.W.
P.0. BOX 2317
FT. WALTON BEACH, FL 32549

Principa’ Place of Business

C/0 WILMA . SHELLEY, P.0. BOX 2317
173 HOLLYWOOD BOULEVARD
FT. WALTON BEACH, FL 32548

us

DO NOT WRITE IN THIS SPACE

NS AETAEARNERER

01432007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2592404 Not Applicabla
- . $8.75 Additional
S. Certificate of Status Desived O Feo Required

8. Name and Address of Current Registersd Agent

SHELLEY, WILMA J.
113 HOLLYWOOD BOULEVARD
FT. WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

SIgrature. tlypéd O printad nama of regisierad £Qent and e f appicable

(NCTE: Regisiarad Agant s:[gnatura required when renstanng)

DATE

FILE NOWIlIl FEE IS $150.00

8. Election Campaign Financing

T A0S
DL/ 1R 073007

=

$5.00 MayBe 011 150,400

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME SHELLEY, WILMA J.
STREET ADDRESS | 269 SLEEPY OAKS RD.
GITY-ST-ZP FORT WALTON BEACH, FL 32548
TILE ST
NAME KLIMETZ, DIANE A.
STREET ADDRESS | 2011 WILLARD RD.
CITY-5T-21P FORT WALTON BEACH, FL 32548
TmE VPD
NAME SHELLEY, EULICE E
STREET ADDRESS | 258 SLEEPY OAKS RD
CHTY-ST-2P FORT WALTON BEACH, FL 32548 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-§T-2P
TIILE
NAME
STREET ADDRESS
CITY-§T-2i9

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thig report or supplamantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

jith all other like empowered.

1Y

hment with an address,

Q.

changed, or on an g

SIGNATURE:.

Wilma_J._shelleve— ...t/16/07 (850).243-2083-




