2007 FOR PROFIT CORPOF ATION
ANNUAL REPORT {AHEY - FILED

DOCUMENT # P01000023444 Feb 05, 2007 08:00 AM
1. Ently Name Secretary of State
OLD BAYMEADOWS MOVERS, INC.
Frincipal Place of Businoss Mailing Address
8282 WESTERN WAY CIRCLE A-1 8282 WESTERN WAY CIRCLE A-1
AV
2. Pnngcipal Flaco of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #.ate. Suile. Apt, #. olo 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEl Number _ Applied For
59-3701589 Nol Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired ] gg;gfql‘:\i:'ed;'o"a'
6. Name and Addresgs of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DAVID, LOUIS
12627 SAN JOSE BLVD Street Address (P.O. Box Number 1s Not Accoplable)
#306
JACKSONVILLE FL 32223
Cily FL | Zip Code

8. The above named entily submils this statemont far the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of regislorod agont

SIGNATURE
Signatute, yped of printed name of regrsiered agenl and Ile r apphcable, (NOTE: Registared Agen! signature reguired whean renstating) DATE
Anerlﬁgy'io;‘vog!{ £§fvllsms|;:.;ggooo 9. Eloction Campaign Financing $5.00 May Be
s 8 Trust Fund Contribution  []  Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P [ pelete ME [ change [ Adeition
NAME HASANBEGOUIC, DZEVAD NAMI
SR apoRtss | 14744 GRASSY HOLE CT STRLET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32258 CITY-ST- 21P
TINE [ pelete {1 3 change [ Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS }_IDDDD”FISEDH?
einy-st-zip ciny-51-2Ip A2 A1 A09-00001 =005 150, 00
TiTLE ] Oeiete TINE [ change [ Addillon
NAME. NAMF
STREET ADDRI 8 STRLE T ADDRESS
CITY-ST-2IP CIrY-sl- 2IP
Nl [ Detete mr O change [ Additon
NAME NAME
STREE ADDRESS STRIET ADDRESS
CITY- ST-2IP CITY-$1-2IP
TILE [T oelere T O cnange [ Addition
NAME NAMI
SIREET ADDRESS SIREELT ADDRESS
Cily-SI-2IP CITY-SI-2IP
L [ pelele TILE [ change 7] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY - SI-2IP CITY-81-7IP

12. | herebky certify that the information supplied with this fiting does notl qualiy for the exomptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tho corporation or the réceiver of trustee empowered o execute this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 gr Block 11
if changed. or on an attachment wilh an gddress, with all olher like empowerod. q@)

SIGNATURE: DZEVHD HHALANBEECOV/C  /-RE-ODF F3/- 7R3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato Daytime Prona »




