2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # P02000125250 ecretary of State
1. Entity Name RY+< 3Rk
DOUG'S MOVING AND DELIVERY, INC. 04-16-2007 90073 027 *#7150.00
Principal Place of Business Mailing Address
3606 USHWY 92 E, STE 4 3606 US HWY 92 E, STE 4
LAKELAND, FL 33801 LAKELAND, FL 33801
S oo ST UGS RO ARIRIEM
Suite, Apt. #, ete Suite, Apt. #, et 04022007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
75-3094024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
e P _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PRESTON, JOYCE A
3606 US HWY 92 E, STE 4 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the OD|IgalI0 f registered agent.
erNArURE _ l‘w L%&OV\/ “Slo3/0 7
OafE 4 4

5' J wre Wu or Dmted namP ol reistered agent andt lile it applicable (NOTE Ragisianed Agent signature sequired when remstating)
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing [ $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adoed tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD U] Detete e O Change ) Addition
NAME PRESTON, JOYCE A NAME
STREET ADDRESS | 3606 US HWY 92 E, STE 4 STREET ADDRESS
CI7Y-ST-ZiP LAKELAND, FL 33801 CITY-ST-7IP
TILE ] Celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2iP Cly-81-2IF
TITLE ] Detete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-8T-ZiP
TE 1 Detele TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CliyY-ST1-2IP CITY-S7-2IP
i11LE [ petete TILE [Jchange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE [ petete TIILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supglied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered lo execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE -~ J2cjce (Lo g o= 'Lunt i Prfsﬁn ~A/03/6 7

tGNAﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phona o




