FILED
2008 FOR PROFIT CORPORATION Feb 18,2008 08:00 AM

DOCUMENT # P94000022591 Secretary of State \

1. Entity Name

AMERIMOVE, INC.

Principal Placa of Business Mailing Address
145 FOUR POINTS WAY 145 FOUR POINTS WAY
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

T

01092008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Freew

£9-3232981 Nat Applicable

- $8.75 Addrional
5. Certificata of Status Desirad O Foe Required-

6. Name and Address of Current Registered Agent - :
TREVATHAN, JESSE ' ‘ !
145 FOUR POINTS WAY : DO NOT WRITE |
TALLAHASSEE, FL 32305 ' IN THIS SPACE

8. The above named entily submits this slalement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept |

the obligations of registered agent, {
. s As L L [
L S 3
-] SIGNATURE 1 - L . l
e o Signdire. typod or prnpd Azme of esgisteren apant and hite ¢ apphoabls {NOTE: Regrsterad Agont SIgneture requitec when renslaing) DATE = ° - .
* 4 A R S . P T e N m - . el it -

:‘: ‘(:’E'.“;:" :,"’> ] -.ﬂ ] ~. { :»_l. . I: B .'-";',_-_-«“."" ) .. e 1 ‘. = 2 = Z'.‘ :.__“.:-
FiBENOWIREEE: (5,87 50,005 T |92 Eoo0 Campaion, $5:00:vay Be,,

Pt

0nean02e

inancing
coN

; o ; : e i R T AT F oG Cantribtnon s A AGded io Fees oo sooned 150
§; | AN May 272008 Fee Willie 85501000 A b SR SR i A Wikt ; BE-USR 2o
20N WA Lk a7 £ AP U OFFICERS AND,DIRECTORS . % 2w 3 covdguat [ g7 i o e S vy w0
TTE PSD .
NAME TREVATHAN, JESSE
STREET ADDRESS | 145 FOUR POINTS WAY o,
cry . S1- e TALLAHASSEE, FL 32305 ' : /’
TTLE CTD
NAME TREVATHAN, BEN

STREETADDAESS | 617 BRIGHTWATERS BLYVD
CITY-ST-2P ST PETERSBURG, FL 33704

THTLE
NAME

vy | "~ DO NOT WRITE -
©IN THIS SPACE

NAME
STREET ADDRESS
" CITY-8T-2P

TITLE

NAME

STREET ADDRESS
¢y - 8T-21P

ME o )
NAME L - - - LR
STREE! ADDRESS ool B S
OITY-S7-20

e - = B TN e P

12. L hereby ceniy that tha information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. ) further cartily that the informaiion
. indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the recaeiver or irustes empowerad 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an aiachmgnt with an address, with all oiner like empow’e'}_r-eg_.\ s -
2 IR aA) TR ;/ /a‘C gSoese 1 e
SIGNATURE: JEssa t 4 L
fSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #

/



