FILED

2008 FOR PROFIT CORPORATION .4 Jun 04, 2008 8:00 am
ANNUAL REPORT .- _ Secretary of State
DOCUMENT # P07000105080 IR 04-30-2008 90204 048 ***150.00
ANIMALS IN MOTION, INC.
Princigal Place of Business Mailing Address i
o I 6013153
R B GO DA
Suile. Apl. . etc. Suite, Apt. 8. etc. 4242008  Chg-P CR2E034 (12106)
City & State City & State ‘jﬁb"«ﬂbﬂ, I 3\35 85 Applied For
Zip °°“_”W zZip Couriry 5. Cenificate of Stalus Desiad [ -?E:z ﬁn:‘::‘““‘
8. Name and Address of Current Registered Agent — 7. Name and Addreas of Hew Registered Agent
- ';¢()RTR§V‘GV‘313-:‘:IDD2\¢ENUE Sireat Address (P.0, Box Nunvbes i§ vt Acceplabie)
OCALA, FL 34474
.- Gty FL | Zip Code

8. The abave named-entity submis this staternent for the purpose of changing its registered office or registered agers, or both, in the Siate of Florida. | am lamiliar with, and accept
the oblgations of registered agant.

SIGNATURE
Sprature, troed O Drvsed P of segRETEd RQE ) e  apphcabis. [NOTE; Pagatiersa AQErs mQniiurs MCLLHG whs arsIamg) QATE
FILE NOWIl FEE IS $150.00 e oy Francid 1 $5.00 may 8
Aftor May 1, 2008 Fee will be 5550.00 Trust Fung Contribution. Addad to Fees
! - 1
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ) O Deteze e Ocrange [ Audition
HAME FARROW, LINDA A RAME
STREET ADORESS | 2707 SW 33RD AVE APT # 514 STRELT ADDRESS
CrY-51-2P OCALA, FL 34474 CITY-S1-29
TmE £ Desete THLE ] Change [ Adddion
NANE NAME
STREET ADOFESS STREET ADORESS
CITY. ST 7P Y- 57- 2P
mE ] Defee e O change 3 Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
Ciry-ST-29 CITY-57-20¢
mLE [ pelete TME [JCrange [ Addition
HAME NAME
STREET ADCRESS STREEY ADORESS
CRY-5T-2P CITY-51-2F
e O pelete me O crane [ Adoiion
AME NAME
STREET ADOFESS STREET ADDRESS
cmy-s1-2p Cy-57-2IF
TMLE ] Delete WILE . CJcrange [J acdition
HAME NAME - -
STREEY ADORESS STREET ADORESS
oy-S1-19 Cmy-S1-1p

12. | hereby cenmha'l the informatian supplied with this lifing does not quality for the exemptions contained in Chaples 119, Fieeida Statutes. | further certity Ihat the information
indicated on this repon or suppiementsl repon is trus accurate and that my signatze shall have the same legal effect as i made under oath; that L em an officer or ditectoe
of the cotporation or the recaiver of lrusies smpowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, o on an anamw other lixe empowerad. _ L{
SIGNATURE: L/ 9- gn- Qq)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytrne Prons ¢




