" Py )

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J36589

1. Entity Name

ALL POINTS MOVING & STORAGE, INC.

Principal Place of Business Mailing Address
5157 SHAWLAND ROAD 5151 SHAWLAND ROAD
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 1S

G A

04252008  No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE P Appled For

59-2924145 Not Appficeble

0O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Currant Ragistered Agent
CROOK, KATTIE S
5151 SHAWLAND RD Do NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regratered agent and ttle f apphcable. (NOTE: Registarad Agent mignature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00. 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
WILE PST
NAME CROOK, KATTIE 3.

SIREET ADDRESS | 5151 SHAWLAND ROAD
CITY-5T-21P JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
Cly-st-zr

TILE
NAME

v DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2iP

TIE

NAME

STREET ADDAESS
Ciry-St-2ip

TILE
NAME
STREET ADDRESS
GIY-ST-2P - e

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or frustee empowered 10 execule ihis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with glother like ampowered.

SIGNATURE: 2B (oK 42808 WY 493-33y0

OFFICER OR DIRECTOR Daybme Phone #




