2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # P94000030218 G Secretary of State

1. Entity Name (Y

SMART MOVE MOVING AND STORAGE, INC.

Principal Place of Business Mailing Addrass
16071 2ZNDSTN 1601 22ND STN
ST PETERSBURG, FL 33713  US ST PETERSBURG, FL 33713 US

AT

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

59-3240684 Not Applicable
S. Certiicate of Stalus Desired [ $8.75 Additional

Fee Raquired |

8. Name and Address of Current Registared Agent

s sy DO NOT WRITE \
ST PETERSBURG, FL 33'713 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of reg:stered agoant and lilke f apphcabie {NOTE: Registered Agent s.gnature requirad wher reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PVS
NAME SAUNDERS, BENJAMIN J
STREET ADDRESS | 1601 22ND ST N UOOOnA0E 1 ae
cm-s7-2P | ST PETERSBURG, FL 33713 3 uf§§76§:§ﬁ?35.3:ggg 130,00
TIFLE VP
NAME SAUNDERS, BARBARA M

STREET ADDRESS | 1601-22ND ST.
CITY-ST-ZPP SAINT PETERSBURG, FL 33713 _

TIE VP
NAME SAUNDERS, EMILY JOY

STREET ADDRESS | 1601-22ND ST. N.
CITY-§1-21P SAINT PETERSBURG, FL 33?15 ' DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE
NAME

+ STREET ADORESS
CITY-57-21P

TIMLE
NAME
STREET ADDRESS
CITy-§1-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on 1his report of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if I

changed, of on an attach) with gn address, with all other like empowered.
smnmun% 75, / & 727-327-5520

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




