FILED
2006 FOR NNOAL REPORT oM Feb 10, 2006 8:00 am

DOCUMENT # P04000055996 Secretary of State
1. Entity Name _ X o0 e ok
MOVING WITH PRIDE, INC. 02-10-2006 90028 022 150.00
Principal Place of Business Mailing Address
100 NORTH BROADWAY P.0. BOX 593402
ENGLEWOOD, FL 34223 ORLANDO, FL 32859
i i
2. Principal Place of Business 3. Mailing Address I |
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0994995 Not Applicable
Zip Country Zip Country ; ; $8.75 Acdnional
& Certificate of Status Desired ~ [J 3202 A
6. Name and Address of Gurment Regiatered Agent 7. Name and Address of New Registered Agent
Name
DOERING, SHAWN M.
100 NORTH BROADWAY Straet Address (P.0. Bax Number is Not Acceptable)
ENGLEWOOD, FL 34223
c-«v o
8 ﬂaabovenmderm?yaﬂxnnsﬂuss:atenmﬂaﬁnpwposeofd\angmg its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
typed or pr of rag agent and te i applicabla. mmwmqmummmm) DATE
FILE NOWIIl FEE IS $450.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 et e v Y Change [ Aduition
NAME DOERING, SHAWN M NAME Doer:ng, Shawn My
STREET ADDRESS | PO BOX, 593402 SRETADRESS | PO Rox S B o =
oiv-st-z¢ | QRLANDO, FL 32859 CITY-ST-2P O tl\anda, FL 32 K59
TmE 0 Detete TILE [l Tohaddition
N NE Ro!aa,r-¥ L LowsSende A
STREET ADDRESS STREET ADDRESS Po Borx SS90
CITY-ST-2P CAY-ST-29 O le —,cQo, 1 22859
me [ Dolete TITE Clcrange ] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CTY-§7-2P CATY-5T-2P
e O Delete THLE DGChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-ZP
NAME NAME
STREET ADDRESS SYREET ADDRESS.
o-ST-7P CITY-ST-2P
mE 3 Delete e O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ci-Si-ap oy-st-ap
12 | hareb the 1ormanon fi
e e B e e T e
K
Wumanyﬁﬂmmaﬂmwemmw s readt prer My name rs in Block 10 or Block 11 if
SIGNATURE: — YN Shawn Doafmq 2/ 7/06 ‘?L;Q gus3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR BIRECTOR Deytine Phons 8




