FILED

2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
PE?uSNLﬂj”EMENT #P05000040538 2 05-02-2006 90166 048 ***150.00
MOVE N SOUTH, INC.
Principal Place of Business Mailing Address
2908 W. GADSDEN STREET 2908 W. GADSDEN STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505
| R A
T Principal Place of Business 3. Mailing Adgress i || 1 " |l | |
L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 : Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For
b r':%é = - ) 3\0- Q6437 38 Not Appicable
Zi uniy: unt . " ion
‘3';“6 &‘Mib:u, -3{< 26 &(nr:‘ }Nm 5. Cerlificate of Status Desireg a Eghgasq::dr:; 2
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Name

REEVES, GARY W JR
342 CALHOUN AVE Street Agdress (P.O. Bax Number is Not Acceptable)

PENSACOLA, FL 32507

City FL I Zip Code

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

SIGNATURE
Sigreture, typed of printed name of regiztered mgent 2nd titte if applicable. (NOTE. Registarsd Agent aigran:me required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Efeetion Carpaign Financing $5.00 wmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 7 Detete TE [ Charge [ Addition
RAME REEVES, GARY WJR, NAME
STREET ADORESS | 312 CALHOUN AVE STREET ADDRESS
LTy -ST-2P PENSACOLA, FL 32507 ciy-S1-29
ILE VP E’om: TILE [ Change [ Adtition
NAME REEVES, DEBORAH L NAME
STREET ADORESS | 312 CALHOUN AVE STREET ADDRESS
Y -SE- 2P PENSACOLA, FI. 32507 CITY-S1-2P
ILE v O peete TIME vP B Change ] Adcilfon
NAME FIELDS, CLIFFCRD B Ill NAME Felds Clifeeg AN
STREET ADDRESS | 2908 W. GADSDEN STREET STREET ADDRESS | 3950 ¢ 4a Hhwa-dl, laart
Ciy-51-29 PENSACOLA, FL 32505 THY-51-2P Prosacnle Bl 22576
MLE I petere TME Clcrange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciy-sT-2P
TALE {3 pelete TMLE Cl Change [ Acdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
QITY-ST-2P - o CINY-ST-ZP o o ) B
e [ pelete TME O cnange [ Addition
NAME NAME
SRREET ADDRESS STREET ADDRESS
Ty -S¥-29 CITY-§T-2P

12, | hereby cenify that the information supplied with this filing coes not qualify for the exemgtions containea in Chapter 119, Floriaa Stanes, | further certfy that (he information
indicated on this report of supplemental report is tue and accurate and ihat my signature shall have the same legal effect as if made undaer cath; that | am an officer of director
of the corporalion of the receiver o trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an attachmen! with an address, with all other like empowered,

LSIGNATURE:




