FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000000770 Secretary of State
1. Entity Nama 01-16-2007 90201 008 ***150.00
MOBILITY PLUS, INC.
Principal Place of Business Mailing Addrass
2591 CENTERVILLE RD 2597 CENTERVILLE RD
#103 #103 60000769
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
2A\ (aaeevuE. o 2591 Centeevuile 2o.
Suite, Apt. #, etc. Suite, Apt. 4, etc.
01122007 Chg-P CR2E034 (12/08)
WanE 205 SoaTe 205
City & State City & State 4, FEI Number Applied For
TR oanpesee  EL TauaHRsSEe | FL 65-1211832 Not Applicable
Zip Country Zip Country ) sa 75 Additional
5. Certificate of Status Desired -
3230% ns B230% us D FoeRoquied
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Naeme
KLEIN, RUTHERFORD J
2591 CENTERVILLE RD Street Address (P.Q. Box Number is Not Acceptabla)
#to3 205
TALLAHASSEE, FL. 32308
City FL l Zip Code
8. The ahove named entity submits thi or tha purpose of changing its registered office or registerad agent, ar both, in tha State of Florida. 1 am familiar with, and accept
the obligations of regl
SIGNATURE \-\z-01
Signature, fyped or pr'me/jﬁa of registored agen! and Lo i appiicabts. (NOTE: Asgistared Agonl signatura requeed wher rensising) DATE
77
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deiete e §Q Change [ Addition
NAME KLEIN, RUTHERFORD J NAME
STREET ADDRESS | 2591 CENTERVILLE RD #103 STREETADDRESS | 265y CemTeeN\UE Bw. #2Z0S
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-§T-2P
TNLE O3 Delete Tme {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-28 STy -ST-29
mLe O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI3Y-ST-2P
TITLE €] Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TITLE O Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cry-s7-2p CITy-S1.2pP
TILE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
12. Y heraby cem‘fz thet the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea e ered to execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 ad with alt other like empowered.
SIGNATURE: ;.// 1-12- 0]
YH N PR D NAME OF BIGNING OFFICER OR DNRECTOR Oata Daytims Phone #




