2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000095896

t. Enlity Name

SOUTHERN STAR MOVING, INC.

FILED

— : : SEChe iy GF ST
Principal Place of Business Mailing Address USRS TATE
2518 CAPITAL CIRCLE S.E. 153 NORTHCUTT TERRACE TALLAHASSEE, F R DA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass I“l“l“l IIHI mll"“ I“l

Suite, Apt. #, etc. Suile, Apt. 4, etc, 05012008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Appiied For

03-0480804 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [} Foo Requim; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KIMBALL, FREDERICK

153 NORTHCUTT TERRACE Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317

City FL 1 Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registerad agent, or both. in the Stata of Florida, | am familias with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered ageni and tde f apphcadie. {NOTE: Regpatared Agenl signature raquited when tenstating DATE
FILE NOW!!! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
Aftor May 1' 2008 Foe will he $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PT 3 belete TITLE [J change [ Addition
NAME KIMBALL, FREDERICK NAME
STREET ADDRESS | 153 NORTHCUTT TERRACE STREET AODRESS
CivY $1-2P TALLAHASSEE, FL 32317 CIFY-ST-ZIP
THLE 3 Delete TMLE [ Change  [] Addition
me e 100123039552
STREET ADDRESS STREET ADDRESS 05-02/08--01001--005 150,00
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete THLE O change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CIY-S1-2P
TITLE 1 pelete TITLE {J Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TIE [ pelete TITLE [ change  [3 Addition
NAME NAME
STREET §DORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 7 delete TITLE [ Change  []] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP

12. | hereby certify that 1he information supplied with this filing doas not qualily tor the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
indicated on this report or supplermnental report 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 corporation or the receiver or trustee empowered 1o oxecule this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, wilh all other like empowered. 8\5b

SIGNATURE: A‘M W 51 ‘bg €30-3 7w

(\ !IGNATyAND TYPED OR PRINTE NAM?]F SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




