FILED

May 03, 2007 8:00 am
S O ANNUAL REPORT T 0 Secretary of State

DOGUMENT # P05000040538 05-03-2007 90048 018 ***150.00

1. Entity Name
MOVE N SOUTH, INC.

Principal Place of Business Mailing Address o qgl“ 321 1

7950 STALLWORTH LN 7950 STALLWORTH LN
PENSACOLA, FL 32526 PENSACOLA, FL 32526 US o
Suite, Apt. #, etc. Suie, Apl. $. ste. 02132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
20-2645738 Not Appticable
p Country Zp Country 5. Gertificate of Stalys Desiied [ Eigesq:ud:dm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agant
Name
REEVES, GARY W JR
312 CALHOUN AVE Strest Address (P.O. Box Number is Not Accepiable)
PENSACOLA, Ft. 32507
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.
v
SIGNATURE
Signaturs, typed o printed name of registered poent and lide # applicable. (MOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS §150.00 9. Biection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete e [Ochange [T Addition
NAME REEVES, GARY W JR. NAME
STREET ADDRESS | 312 CALHOUN AVE S$TREET ADDRESS
CTY-ST-7P PENSACOLA, Fl. 32507 CITY- ST-ZIP
TIE VP [ peete TIFLE [ Chenge [ Addition
NAME FIELDS, CLIFFORD B HI NAME
STREET ADDRESS [ 7850 STALLWORTH LN STREET ADIRESS
CITY-ST- 7P PENSACCLA, FL 32526 Ciry-ST-2P
TME [ Delete TLE [Cj thange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIvy-ST-21p OITY-ST- 2P
TmE [ Delete mLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TLE 3 petete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7iF
TME 1 Delete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
12 | hereby certify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of amb:rmtaimpm:smam!acm;a:eand that my signature shall have the same legaleffec:aslfmade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered execulemnsrepmasreqwedby()\apterem Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachrment with an address, with afl other like empowered
SIGNATURE:




