2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 23,2007 08:00 AM

DOCUMENT # K39329
%@Iﬁygﬁé MOVING AND STORAGE OF PENSACOLA,

Secretary of State

Principal Place of Business Mailing Address

% REX MCDONALD % REX MCDONALD
3724 NAVY BLVD 3724 NAWY BLVD
PENSACOLA, FL 32507 PENSACOLA, FL 32507

AN R

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RipedTor
59-2915803 Not Applicable

g  $8.75 addtional
Fee Required

8, Caniflcate of Status Desired

8. Namo and Address of Curront Reglstorod Agent

N724 NEWY BLVD DO NOT WRITE
PENSACOLA, FLL 32507 IN THIS SPACE

8. The abova namad entlty submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accapt
the abligations of reg/stered agent.

SIGNATURE
Signature, lyped ar prantad name of ragisterad agent ana itk f apphcania. (NOTE: Reg:starad Ageni signature racuirsd when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS ;
TImE o
NAME MCDONALD, REX

STREETADDRESS | 3724 NAVY BLVD
CITY-ST-2P PENSACOLA, FL

TLE D - ,.USE]DQD?D;-’IE h
NAME SANDERS, GLYN 0502030075
STREET ADDRESS | 3724 NAVY BLVD.

CITY-57-2P PENSACOLA, FL

1
5

aos 150,00

TINE TD
NAME SIMMONS, JIM

4612 ANNA SIMPSON RD
crisie | MILTON. FL DO NOT WRITE

TITLE 8D IN THIS SPACE

HAME MCDONALD, FAY M.
STREETADDRESS | 11569 HWY 87
CITY-ST-2P MILTON, FL

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

TImLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | neraby certify that the information supplied with this filing does not qualify for the exemptlons contzined In Chapter 119, Fiorida Statutes. | futther certify that the information
Indicatéd on this report or suppiemental report is true and accurate and that my signature shal! have the same legel effect as if made under catn; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my neme appears In Block 10 of Biock 11if
Ghanged, Of On an atiachment with an addiess, with all ol kg enpoweied.

SIGNATURE: ,g/ﬁ?c /M// gﬁx me ioNpetd Bedeur Bz19 Aed) B 454 5470

SIGNATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFIGER OR DRECTOR Dayuma Phone #




