209€ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N02000003432

1. Entity Name

KEEP IT MOVING INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90320 002 ****61.25

Principai Place of Business

5505 JOHN ALDEN LANE
N FT MYERS FL 33317

Mailing Address

5505 JOHN ALDEN LANE
N FT MYERS FL 33917

IEMR MO0 P

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
02-0549451 Not Applicable
Zip Country ® ountry 5. Certificate of Slatus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRITSCHE, DORIS
386 JOHN ALDEN LN
N FT MYERS FL 33917

Street Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submis m‘;s‘é:a_tément for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lypra of prrled name ol regisiized agan and ttie || upphcable

(NOTE Hagsiared Ageni sighaluta rgquirea wien fanslating) DATE

xy

g

9. Election Campaign Financing
Trust Fund Contribution.

Make Ctieck Payablet

$5.00 May Be ake Check Payable
‘Flp'r__idq}Depanmgnt—r gf Sta’ge-_

Added to Feas

s L]

ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 10

OFFICEAS AND DIRECTORS 1.
TILE [»} . O pelete TISLE [Jchange [ Addition
NAME FRITSCHE, DCRIS : NAME
STREET ADDRESS 15505 JOHN ALDEN LN | STREET ADDRESS
CHY-ST-2IP N FT MYERS FL 33817 g CITY-5T7-7IP
TILE D ] TILE Change Additi
NAME OLSZWESKI, VICKI Lot NAME %A} { {'\/J Lywu A [ afg 'Jf;fon
STREET ADDRESS | 210 SW 47TH TERR APT #3 STREET ADDRESS 144°9] Ja+Hag HA :
oiv-st-zp |CAPE CORAL FL 33914 CITY-5T-7P N. Bt mypps, FL. 33517
me D o . Poewe _ Mo . Clchange _RAddiion
A OLSZWESKI, FRED AV Rapp ara AV _ i
STREET ADDRESS [ 210 SW 47TH TERR APT #3 smeeraoniess | 2100 NE 22 00 AOL
ory-ST-7IP {CAPE CORAL FL 33914 CITy-ST-2P Qaplk Copar. FL. 33904
TILE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(F CITY-8T-21P
TITLE [ petete TITLE [0 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Siatutes. | further certity that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment wit

SIGNATURE: //

addr’/.wth I ike empowered.

ﬁop//_s Er+-S /e




