* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

ey FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000006921 (0)

1. Corporation Name

MOVIN' ON MOBILITY, INC.

. Prringipsc F’iacerof ELJ:%\V"mss”
6132 IDLEWILD STREET

UNIT 3
FORT MYERS FL 33912

Mailing Address

€132 IDLEWILD STREET
UNIT 3
FORT MYERS FL 33312

000 A

3. Date iny rated or Qualfied | 3. Date of Laslﬁgorl
1310171962 02/27/1
| 2. Principal Place of Business T 2. Maiing Adcress 4. FEI Number Applied For
‘?Il S o Q R 71627 Not Applicable
Siete, Apt #, elo i Suite, Apt. 4, elc. 5. Cerlifcate of Status Desired O $8.75 Additional
22| o EI Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 J _ 2_8| Trust Fund Contribution Added to Fees
RLL ~ Country 21 Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] B i ;;l ) EEI Florida Statutes [ ves [ONo
B 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agenl
81| Nameo
BUTLER, GAREY F.
: B2] Strect Address (P.O. Box Numbar is Not Acceptatile)
HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET, SUITE 301 83
FORT MYERS FL 33901 TR =T7
FL [*] %
|11, Pursuant o the provisions of Sactians 607 0502 and 607.1508, Fonda Statutes, the above-named carporation submits s statement for The purpose of changing As registerad ofiice

SIGNATLRE

or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

| K2 e _(_‘j"\‘_j[_‘ ru s of 'f-J"r'ch Agrel el ThG if app ekl -_'fi\-l’;ﬂ_imﬁ;ﬁi.lared Agaol sgaatare requUired when reinstalng: DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TTPSTD T T [) DELETE 1L [J Change [ Addition
ALT, RODNEY L 19 NAME
STRIEL ADLR- S5 6132 IDLEWILD STREET UN"‘ 3 1.3 STREET ADDRESS
oy-S12F FTMYEFS?F?E - _ 1.4 C{TY-SI- 7P
TIHF ("] DELETE Z1TIILE [ Change [ Addition
AN 22 NAME
SIRELE BDOKE Sy 23 STREET ADDRESS

| cnv-S1aw - 2400Y-81- 1w
T [] DECETE 31UNE [ Change ] Additian
hANY 32 NAME
STREET ADTRLRS 3 3. STREET ADDRESS

| CilY-st-2 o B B 34CY-ST-2F
TILE [ DRLETE 41 THLEF [ Change [ Agdilion
NAME 4.2 NAME
STREFT ADOMESS 4.3 STREET ADDRESS

| Cuy stk I 4.4 CTY-51-2F
TITLE ] DELETE 5 1 THLE [] Change [ Addition
N 52 KAME
SUREE T ALDRESS £.3 STREET ADDRESS

| CHi-51-00 540ITy-51-20
N ] CELETE 6. 1TITLE [J Change [ Addition
A 67 NAME
SIRFi 1 ALDRESS 63 STHEET ADDRESS

L Covestav . 64 CITy-5T-2P
14, 1 de hareby cerity thal the infonmation supplied with this filing is volunlarity fuenished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further

appears in Block 12 or Blogk 13 if changed,

or on an atlachment with an address

SIG NATURE " mﬁ% ED OR p?m%:r SIGNING %c‘en%%:’!ﬁik’" A

W Pres 1049 Q.

certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shalt have the same legal effect as if made under
vath; that | a7 an officer or drector of bne corporalion or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

Priong

CR2E034 (12/95)




