2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000002252

1. Entity Name

ANYWHERE-ANYTIME MOVING & STORAGE, INC.

Mailing Agdress

603 AVOCADO ST.
SEBRING, FL 33870  US

Principat Place of Businass

603 AVOCADO ST
SEBRING, FL 33870 US

DO NOT WRITE IN THIS SPACE

A R

1162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0465750 Not Applicable

5. Certificate of Stalus Desired a Eg;;gqag:;"mal

6. Name and Addreas of Current Registered Agent

LOWER. TRACY
603 AVOCADO ST.
SEBRING. FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entily submuts this statement for the purpose of changing ils registe
the obhgations of registered agent.

SIGNATURE

red office of registered agent. ar both, in the Siate of Florida. 1am familiar with, and accept

Sonature typad o prured name of regrsiesed agent and 11 4 appheanie

(NQTE: Regyetered Apent sigieture rénured when renstmng)

TIIEe 727

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contriution

9. Eiection Campaign Financing

) W LA g e T
$5.00 may Be DE’D ljD .00
Added to Faes

10, OFFICERS AND DIRECTORS {

TILE o]

NAME LOWER. TRACY
STREET ADDRESS | 803 AVOCADO ST.
CITY-51-2I SEBRING. FL

mLE

RAME

STREET ADDRESS
CiTY-St-28

WE

NAME

STREET ADORLSS
CY-51-29

DO NOT WRITE

WE

RAME

STREET ADDRESS
CiTY-ST-21F

IN THIS SPACE

TMLE

NAWE

STREET ADDRESS
Cry-gr-20

TILE

NAME

STAEET ADDRESS
CITY-S1-4P

Jan 18, 2008 08:00 AM
Secretary of State

12. ) hereby certify that the informalion supplied with this hing does not gualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information

indlcated on this report or supplemental report 1$ true and accurate ana that my si
of the corporation or the recewver or trustee empowered ta execute this report as

changed, or on an attachment with an address, with all cther Iike empo
SIGNATURE: _“JAACY £. JoweR )t s

uied by Chapler 607

ature shall have the same legal effect asif made under oath; that | am an officer or gireclor
torida Statutes; and that my name appears in Block 10 or Block 11 f

LAR DIRECTOR

2ylre Phone ¥

4

O

Ho 0¥ 34341649

SIGNATURE AND TYPED OR PRINTED NAME OF smnwf OFF
~

e




