FILED

Feb 11,2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

02-11-2008 90059 019 ***150.00
DOCUMENT # P96000019185
1. Entity Narne
NIGHT MOVES OF JACKSONVILLE, INC.
uves -

Principal Place of Busingss Mailing Address T
11339 OAK LANDING DR 11339 OAK LANDING DR N : S .
JACKSONVILLE, FL 32225 JACKSONMWILLE, FL 32225 IR '
[ A

Suite, Apti #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (1 2.'06) :

City & Staie Cily & Staia 4, FEi Huisr : Applied For- --

59-3364679 Not Applicatle
g Country i Counlry 8. Centificate of Status Desired [ gg;?q Additonal
8. Name and Address of Current Registarad Agant 7. Name and Address of New Rogistered Agent
Nama
CAMP, RICHARD CPA
6811 SOUTHPOINT PKWY. Street Address (P.O. Box Number is Not Acceptable)
#2201 '
JACKSONVILLE, FL 32216
’ City . FL Zip Code

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

LTI B
SIGNATURE I
ol ;W~Wwwrmmdwm~dmtmnhlw. {NQTE: Regisiernd Agent sipnatune requinsd when reinstating) DATE
RV SV : . : .

« s, FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fees

10. i OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) Delete TME [J change ~ E7J Addition
NAME RUEN, TIMOTHY M NAME
STREET ADDRESS | 11339 OAK LANDING DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CIFY-SE-2P
TmE [ pelete TME CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P i
FITLE [ petete TLE ] ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
TnE O petste TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
cITY- 51-2P . CITY-ST-7P
me_ . o). ... L . O petete TME [ Change [ Addition
NAME |, v 3 oo ke
STREET ADDRESS SRy, STREET ADDRESS
CITY-ST-2P CIFy-ST-2F
TINE e e . O eiete TIMLE ] Change - [ Addition
WE LR [ NAME
STREET ADDRESS ) STREEY ADDRESS
CI'_’Y:STV-IIP:“"- '3"‘5 S Ao CIFY-S1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witt-gn addrass, with all other like empowered.

SIGNATURE: QMMM? _Gout-frig-rou 3




