2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # P03000012778 g Secretary of State

1. Enlity Name 012 sk
MOBILE RELOCATION SERVICES INC. 02-01-2007 90028 038 ***158.75

Principal Place of Business Mailing Address
5109 BAKERSFELD LN 5109 BAKERSFIELD LN
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S e oo | TRV W T
5105 BoXecsfield Ly < SAte
Suite, Apt. #, etc. Suile, Apl. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Plownt Sy, Fi 54-2102024 Not Appicabe
jZEleolo ‘_;:%unﬂ"y Zip Country 5. Cenilicate of Status Desired gg';gafgw“al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BAKER, JEFF
5109 BAKERSFIELD LN Streetl Address (P.O. Box Number is Not Acceptable}

PLANT CITY, FL 33566

it

¥ City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose ot changing its registered office or regisiered agent, or both, in the State of Florrda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE D\ VPR TCaqlor HoYer 2800

Sigrattre, iyped or prnted name of regrstered agent and 1te if appbcatie INOTE Regrsiered Agenl $igraturs required when rensialng) DOATE
FILE No'm" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo wlil be $550.00 Trust Fund Con_lnbutlﬂn, l Added to Fees
10, OFFICERS AND DIRECTCORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O belete TILE [T} charge [ Addition
NAME JEFF, BAKER NAME
SFREET ADDRESS | 5105 BAKERSFIELD LN STREET ADORESS
CIrY-sT- 29 PLANT CITY, FL 33566 CTy-ST-2IP
T sSD ] petete TILE [ change [ Aodition
NAME BAKER, TAYLOR NAME
STREET ADDRESS | 5105 BAKERSFIELD PLACE STREET ADDRESS
CITY-SI- 2P PLANT CITY, FL 33566 CiTY-ST-2IP
TITLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ pelele THLE ] Change [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IF
TINE 0O velere TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21p
TITLE [T petete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lega! etlect a3 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:  Xuqef-r owor Prulec 29107 KRG e

SIGNATURE AND TYPED OR PRINTED RAME CF SIGNING OFFICER OR DIRECTOR Dale Daytme Prong ¥




