2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26, 2008 8:00 am
DOCUMENT # P01000023444 SEL Secretary of State

1. Entily Name
OLD BAYMEADOWS MOVERS, INC. 02-26-2008 20007 045 150.00

Frircipal Place of Business Mailing Adgress
8282 WESTERN WAY CIRCLE A-1 8282 WESTERN WAY CIRCLE A-1 .
T T | ”II“"”” ||'|’ “l” ||”‘ ||”| |||l' "Hl HI“ llm M“NH I[I‘I'L ll ‘Il’
2. Pringipal Place of Business - No PO, Box # 3. Mailing Adcrass
8282 WesTERN WA clece | $3 8 WETEEN Why c/kcie
it AL A, €ic. __b(_. _A - Sule. fpt. #, E‘C / 1st MOORE CR2E034 (10/07)
I City & State City & State 4. FEI Number Applied For
J A\F L Uﬂ ¥ FL 59-3701589 Not Applicatie
Zip, Cauntry Zin Country o A Status Desi £8.75 Additional
}M 5 9\;‘ 56 5. Cedtificate «f Status Desired M Fee Retuiret
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
rMame
?ZASVZI?,SIA?\IULSOSE BLVD Sireet Address (P.O. Box Number ig Not Azceplable)

#306
JACKSONVILLE FL 32223

City FL Zipy Code

8. The apove named entily submits (his etatsmient for :ha purpose Sf changing its registered office or registered agen:, or noth, in the State of Florida, | am familiar with. and accept
the abhiigations of reqistered agent.

SIGMNATURE

T, lypad o CIETed b o reinlered Ao ban Gte | arpi cacie. IRGTE Femisiaas AZeri st lur reUrs s e it iur gt DATE

- F'LE NOWI"“ FEE IS $1 59 DG 9, Blection Camoaign Financing $5.00 May Be

Trus: Fued Centribution. ] Added to Fees

10. OFFiCEF-‘S AN DIFECTORS 11. . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TITLF I change  [] Aoditien
NAME HASANBEGOUIC, DZEVAD NAME

STREET ADDRESS | 14744 GRASSY HOLE CT NEW ADDAESS | srerrsmoness

CITY-ST-2IP JACKSONVILLE FL 32258 J CITY-5T- 21

TITLE o Fp = ;T STUY i Daele TILE [ Change [ Adailion
HAME 63?— 'Z F HAME

STREET ADDRESS STREET ADDRESS

maees | TAX, FZ 32288 e

CITY-57- 217 Cimy-sT-21p

fiTiE 3 Daele TITLE O change [ Addition
1AME HAME

STREETADDRESS |~~~ =" ) - T ETsmeeTeboRESS [T T T T T T T - i

GITY-ST-28 CITY-57-21P

e 7} Deete TILE fJChange ] Addition
HAME NAME

STREET ADDRESS STALE

Lare-st-as GITY-37-21P

TRE 7 Dezte TITLE O Change (] Addilion
NAME NakE

SIREEY ADLRERS STALET ADDRLSS

QIY-ST-21°F CITY- §7-2iF

TTE [ Deinte TLE [dChange [ Acdilion
NAME HaME

SIRZET ADORESS STAEET ADDRESS

omy-S1-2F CITY-7-21F

12. | hereby certify that the infarmation suoglied with this filing does nat qualkfy for the exernptions coniained in Section 119, Flerida Staiutes. 1 further certify hat tne infarmation
indicated on this report or supplermental repan is true and accurate and that my signature shall have the same lega’ effect as if made under cath: that | am an officer or director
Ui the corporation or the receiver of trustee smpowered to execute this report 2= required by Chapter 607. Florida Siatutes: and that my name appears in Block 18 o Blogk 11
it changed, or on an allachment with an addreggf, wiih ail othar like empowered.

SIGNATURE: D2EVAD FHKANBECOY/C  O/8-Of 94 -2/9- %3

/ynmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Dayima Fnone




