2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P04000000770

1. Entity Name

Secretary of State

(03-10-2008 90068 007 ***150.00

MOBILITY PLUS, INC.

Principal Piace of Business Malling Address
2597 CENTERVILLE RD 2591 CENTERVILLE RD liU Ugeav~
205 205

TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308

A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apt. ¥, etc. Suhte, Apt. 4. ete. 03042008  Chg-P CR2E034 (12/08)
City & State Clty & State 4. FEi Numbar Applled For
65-1211832 Not Applicable
Zip Country Zip Country ) ss 75 additiona!
8, Centificats of Status Dasired 0 Fee Raquired
8. Namas and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
e — . _Name__
KLEIN, RUTHERFORD J
2581 CENTERVILLE RD Streat Agdress (P.O, Box Numbar Is Not Acceptabla)
#1903 £ 205
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The above named entity subrpitscisis sfatement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations 2 ¢ 7
SIGNATURE
Signdare, typp P8 aR O ragirarad Lgerd and Utk I apoioesle. (NOTE: Regiaiared Agent aignaiuie recuired when reinstating) DATE
FILE N N FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
Aftor May 1 zooa Fee will be $550.0 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O peiste e [ Change [ Addition
NAME KLEtN, RUTHERFORD J NAME
STREET ADDRESS | 2591 CENTERVILLE RD # 205 STREET ADORESS
CITY-S7-2F TALLAHASSEE, FL 32308 oFY-S1-2p
TILE [ Delete TITEE [T changs [0 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-7P CY-57-2p
TmeE O petts TILE [C1change ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS e tted B
CITY-ST- 2P CiTY-§7-2P
THLE [ Dawe TITLE CJchangs [ Additlen
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-S1-2p GTY-57-2P
THLE O Dstete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-§T-21P
THLE O Delete TME [OJCrange [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
oTY-ST-0P CITY-5T-2P
12. | hereby certify that the information supplied with this fillng does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlcated on this report or supplemental :epon is true and accurate and that my signature shall have the same lagal effect as if made undar oath; thal | am an officer or director
of the corporation or the receivere tagM prad to exacute this faport s required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachmey Il other like empowerad.
SIGNATURE: ] 7 ?/é /68
”mr%@mmwmnmoumm /owe [ Daytime Prone &

4



