2063 FOR PROFIT conpohmnow FILED
ANNUAL REPORT (AR) | Apr 02,2008 8:00 am

DOCUMENT # P06000136915 ecretary of State
1. Enhity Name
ON THE MOVE OF CENTRAL FLORIDA, INC. 04-02-2008 90035 015 *#7150.00
Fiircipal Place of Business Mailing Address
3531 GRANDE TUSCANY WAY 3531 GRANDE TUSCANY WAY . .
AR
2. Prncipal Place of Business - No P.G. Box # 3. Mailing Address
4312 DeepSerings Loop  R43|a DORR Sering S ] 00P
Suite, Apl, # cte. Sulte. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
alﬁ"h S g 1 8l A S-\ﬂ S, P L_ 20-5792989 Noi Applicable
Zip Country Zipy Country $8.75 acditional
2)3:{ 2>LD USQ 3373(9 L= 5. Centificate of S1atus Desired | Fee Requireclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marm .
PETTIGREW, SHAWAN L TSihauwan L. Petgrew -
3531 GRANbE TUSCANY WAY Sireet dddress {P.O. Box Number is Not ACCEDIEUE] = p
NEW SMYRNA BEACH FL 32168 SHAR S G S Lbo
Ci H i d
" EusHS FL | 33*130p

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

sommure . SGueA Prkion oD | Presidendt 3lao]oR

Signature, lyped o crerad 1ams of 1 (xunl.. ed gt dodd e §ar w-a:? !P“‘J'E Registeras Agont ssppitae requires wien ransialicg ! RATE

9. Election Campaign Financing $£5.00 vay Be
Trust Fund Contrioution. [ Added to Fees

OFFI(“EH% AND DIRF(‘TOFI‘:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Ogiete L [ M Change  (J Additicn
HAME PETTIGREW, SHAWAN L Natst <ShQuxar L. £ C\'HBYELLJ
SIREET ACDRESS | 3531 GRANDE TUSCANY WAY STREET ADDAESS S-L}‘ﬁi a Q LDODF
CHTY-5T-2P NEW SMYRNA BEACH FL 32168 CIFY-5T-2P S ustis, C L. gf"r&
1 [ elete TITLE T Change  [F Addition
HAME HAME
STREET ADDRESS STAEET ADDRFSS
CITY-3T-29 CITY -ST-2IF
IFTLE O Dalete TImE O cChange ] Addision
TiaE - [T iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
1HE [ balste TITLE [ Change £ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IF CITY-5T-2IP
TITLE [ oelete TITLE [ change (3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GIIY-ST-2IP CITY-§T-2IP
TIE O peiate TILE [J Change [ Addition
NAME NEME
STAEET AGDRESS STAEET ABORESS
CITY-ST-2I CITY-ST- 2P

12. | hereby certity that the information suprlied with this filing does net qualify for the exemnptions contained in Section 118, Flerida Statutes. 1 further centify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under ozth: that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 13 or Block 11
it changed, or on an attachment wilh an address, with all ciher like empowered.

SIGNATURE: —rQue oA oD [President  3)an|of (359357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRCER OR DIRECTCOR Daw Dayt:mo Frone #




