2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) :

e - May 01, 2007 8:00 am
DOCUMENT # N02000003432 yul, y
1. Ently Namo Secretary of State
KEEP IT MOVING INC. 05-01-2007 90014 031 ****g] 25
Principal Place of Businass Mailing Address )
5505 JOHN ALDEN LANE 5505 JOHN ALDEN LANE
2. Principal Place of Business - No P.0. Box # 3. Maliling Address
Suile, Apl. #. clc. Suite, Apl. #, clc. 1st MOORE CR2E037 (10/06)
Cily & State City & State 4, FEI Number Applied For
02-0549451 Not Applicable
ap Counlry Zip Country 5. Corlificate of Slalus Desired J §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FR|TSCHE, DORIS Street Addres-s {P.C. Box Number is Not Acceptlable)
386 JOHN ALDEN LN
N FT MYERS FL 33917
_ City FL Zip Code

8. The above named eniity submits this slatement for the purpose of changing its regisicrod ollico or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
tho obligations of registerod agenl

SIGNATURE

S\gnulmn; typed o prhied name o registerad agent and ke applicable. (NOTE: Auegrstered Agent sigralure required when renstatig) DATE

-: '7_ R - T
FILE NOW} FEE IS $61.25 i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Coniribution. L) Addedto Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 1. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O pelete i [ Change ] Addilion
NAM: FRITSCHE, DORIS NAMI '
SIRE1ADDRISS | 5505 JOHN ALDEN LN SIRELTADNESS
CITY-S1-711 N FT MYERS FL 33917 CIyY-s1- 7P
(1T D O belele i I change [ Addition
NAMLE WOZNIAK, LYNN NAME BE cletR2, LWWD2 N tAQe L k//u N
SIREET ADDRESS | 14491 NATHAN HALE LN SINETADDIESS | f of ef G i N A+ 9 A HAaLleE L /J.
Y -SI-21P NCRTH FORT MYERS FL 33917 CIY-51-AP MNopR + ¢ For r my ER3, L. g3q) 7
i [») 7 Delete ity O Change O] Addition
NAME GAVIN, BARBARA NAME
SIREETADDALSS | 2100 NE 22ND AVE SIREE T ADDRESS
ClY-51-71P CAPE CORAL FL 33904 Ciy-s1-41p
1§{] [ pelete i O Change [ Addition
NARE. NAMI.
SIALEL ANDRLSS ST TADDIYSS
chiy-si-Ar CIY-S1-/1P
nr [ petete s [1 change [ Addilion
NAME NAMI.
STRFLT ADDRESS SIREFTADDRESS
CITY - SI-2IP CHy-si-2p
e [ Delete THIT [J Change [ Addition
NAMI NAME
STRECT ADDRE S8 SIRLLT ADDRESS
CITY-S1-4IP ClY-51-2IP

12. | hereby cortify that the information supplicd wilth this filing does not qualify for lhe exemplions contained in Scclion 119, Flarida Stalutes. | further certify Lhal tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal olfect as H made under calh; that | am an oflicer or direcior
of the corporation or the receiver or truslee empowered 3o execule this report as required by Chapler 617, Florida Statutos; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an addross, with Al ather like smpowared

SIGNATURE: . /f;{/ 7o -delafs (AP Saws //5//0 7234, 73/~0(1’3‘/>

SIGNA TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare { Daynee Phane &




