2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

OCUMENT # N97000005357

. Entity Name
MOVING CURRENT INC.

Mailing Address

5507 NORTH BRANCH AVENUE
TAMPA, FL 33604 US

Principal Place of Business

5501 NORTH BRANCH AVENUE
TAMPA, FL 33604 US

DO NOT WRITE IN THIS SPACE

B R

FILED
Mar 02,2006 08:00 AN
Secretary of State

AN RO AR AT

01232006 No Chg-NP CR2ED37 {11/05)
4. FEl Number Applied For
59-3470218 Not Applicabls
- . $8.75 adaitiona)
5. Certificate of Status Desired _ [ Fee Required

6. Name and Address of Current Registered Agent

CARDINAL WRIGHT, ERIN
4833 PENNSBURY DRIVE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

R

B. The above named entity submits this statement for the purpose of changing #s registered office or regis{éréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signakure, typed or prnled nama of iapistaiad agont and thle it applicable. {NOTE Reglsiarad Agent signature requiree whan rginstating) DATE

Filing Fee is $61.25 9. Eloction Campalgn Financing $5.00 may Be

Due by May 1, 2006 Trust Fund Contribution, Added {o Fees
10. OFFICERS AND DIRECTORS e v ¢ e 3t T3 AR e A e e R
TTLE 2] ' e S
NAME CARDINAL WRIGHT, ERIN e . -
STREET ADDRESS | 4933 PENNSBURY DRIVE T g 2gs 7 T
ON-SZP | TAMPA, FL 33624 . fgg}x‘qi.hgliﬁ,:-;ﬂﬂn o ns ot
— S A2 D6 R00ER-OI0 RIS
HAME HENNESSY, CYNTHIA ' .
STREET ADDRESS | 5501 NORTH BRANCH AVENUE
CY-5T-2F | TAMPA, FL 33604
TME D ’ e e P e L e S
HAME TOBIAS, LISA T
STREET ALDRESS | 13546 BELLINGHAM DRIVE
Gy ST-ZIP TAMPA, FL. 33825 _ . DO NOT WRITE
IIMLE :
e IN THIS SPACE
STREET ADDRESS
CITY-5T-ZIP
TITLE '
NAME _
STREET ADDRESS
CITY-ST-2IP
THLE
HAME e
STREET ADDRESS
GITY-5T- 2P e =

12. [ heraby eertify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar .
of the carporetion or the receiver or frusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowared.

813-253-02le
A3-237-4894

sionaTURE: (oo n L Hopanto”

Caylimp Phona #

Bale




