2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 27,2007 8:00 am

DOCUMENT # P08000136915 ecretary of State
. enty ame 04-27-2007 90194 028 ***150.00
ON THE MOVE OF CENTRAL FLORIDA, INC. '
Principal Piace of Businoss Mailing Address
1625 TAYLOR ROAD 3531 GRANDE TUSCANY WAY
SUITE B NEW SMYRNA BEACH FL 32168
PORT ORANGE FL 32128 us
us
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc, Suite, Apl. #, elc. 15t MOGRE CH2E0.34 (10/06)

Cily & State ' City & Slalg 4, FE| Number Applied For

ao - 5‘]"—] aq 8q Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
. - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

PETTIGREW, SHAWAN L
3531 GRANDE TUSCANY WAY Street Address (P.O. Box Number is Not Acceplable)

. NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing ils registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE

Signalure, Iyped or onimed name of registeted agent and e v applicable [NOTE' Regrstered Agenl signaluse requiren when remnslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

0 — -— - . -QFEICERS AMD DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O Detele e ‘ Ol change [ Addition
NAME PETTIGREW, SHAWAN L HAML

sincet apopess | 3531 GRANDE TUSCANY WAY SIRIL | AUDRESS

CITY-SI-2IP NEW SMYBNA BEACH FL 32168 CIY-SI-2IP

TIHE [ pelele ms [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREE T ADDRESS

CINY-ST-7IP CIIY-S1-7IP

Tie [ Dejete IS [ change [ Addilion
NAME NAMF

STREET ADDRESS SFREET ADDRESS

¢ITY-S1-71% CITY-ST-2IP

i 1 Dalele Tt [J Change [ Addition
NAME NAMI

STRECT ADDRESS SIREET ADDRESS

CITY-S(-2IP eiry-si- I

1ine [ Detete 1E [ change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

oIy -S7- 21 CIrY-S1-2IP

TILF O pelete T . [ Change  [J Addition
NAME NAME

STREET ADDRESS SIRFE | ADDRESS

CITY-51-21P CIry-$1- 4P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direclor
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE S3~0u gy N-Erdign ud Srowan L. etrigred Y] o7 (3)519-014

SHGNATURE AND TYPED OR PRINTED NAME ORGIGNING OF FICER OR DIRECTOR Daytere Prione 4

b |




