T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H79045 Jan 18, 2008 08:00 AM

3, Entty Name Secretary of State
AMERICAN MOVE SYSTEMS, INC.

Principal Place of Businass Mailing Address

C/0 WILMA ). SHELLEY, P.0. BOX 2317 113 HOLLYWOOD BLVD. N.W.

113 HOLLYWOOD BOULEVARD P.0. BOX 2317

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32549 US

ARG ARTARE MR

01142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE AT IS

59-2592404 Not Applicable
. Certificata of $8.75 Additional
5. Certificata of Status Desired d Feo Required

6. Name and Address of Current Reglstered Agent

$r3EhI6E.{YVV\Géh3gE0ULEVARD DO NOT WRITE
FT. WALTON BEACH, FL 32548 IN THIS SPACE

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

SIGNATURE
Signature, typed of pnniad name al ragistersd agen anc nile f apphicabls (NOTE: Aegatarec Agent S:gnatura raquired whee reinatating) DATE
LRI (o L‘ & L
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 wayee | 31/18/03-30047-021 150.00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS |
TLE PD
NAME SHELLEY, WILMA J.

STREET ADDRESS | 259 SLEEPY OAKS RD.
CITY-§7-2P FORT WALTON BEACH, FL. 32548

TTLE ST

NAME KLIMETZ, DIANE A.

STREET ADDRESS | 201 WILLARD RD.

CITY-5T-2P FORT WALTON BEACH, FL 32548

TITLE VPD
NAME SHELLEY, EULICEE

STREETADDRESS | 258 SLEEPY OAKS RD
oIy -81-2P FORT WALTON SB8EACH, FL 32548 Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes, ! further certify that the information
indicated on thus raport or supplemental report is true and accurate and that my signalure shall have the sama legal sfiect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an aan)}w t with an address, with all other like empowered.
SIGNATURE: ﬂzﬁ‘ﬂ 0@4/ Wilma J. Shelley-President 1-15-08 850 244-7661

SIGNATUMD TYPED OR PRIN}‘D NAME OF SIGNING DFFICER OR DIRECTOR Dats Daytme Phone &




