.

; 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000095867 e
1. Entity Name v ] L t L
MOVIN MAN, INC. "
. at . !‘]
06 J.uj‘l _5 Pn 2 N
Principat Place of Business Mailing Address (‘\ (‘;‘\; "l ) ) o .
4988 FLYNT DRIVE 4988 FLYNT DRIVE TALLAHAST . ., Tuitd A
MARIANNA, FL 32446 MARIANNA, FL 32446 '
T v R R RO
Suite, Apt. # otc- Suite. Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
05-0605019 Not Applicable
Zp Country i Country 5. Certificate of Status Desred [ ?i-;’il‘:dr:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ODOM, JOHN H
4988 FLYNT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and litle if applicable. {NOTE: Registared Ageni signature requirad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange  [] Addition
NAME ODOM, JOHN H NAME
STREET ADURESS | 4988 FLYNT DRIVE STREET ADDRESS 01 ! -";!3 lf’hil- £ ”ﬁ“’- 4111 2430
CIY-S1-ZIP MARIANNA, FL 32446 CITY-ST-ZP SE-=~011 JUS‘—D 10 #{50.00
e 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ChY-ST-BP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE L Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-$T-7IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-7P CITY.ST-2IP
TITLE T Dolete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altachfieni™h an addrpss. with alt other likg empgwered,

- /-G fm%’a’m F100

SIWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Bayiime Phane ¥

SIGNATURE:




