2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011185 Mar 02, 2007 08:00 AN
Ty e Secretary of State
READS MOVING SYSTEMS OF FLORIDA, INC. l'y
Principal Place of Businoss Mailing Address
6411 PHILLIPS HWY 6411 PHILLIPS HWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business - No P.O Box # 3. Maling Address '
Suite, Apl #. clc Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stala City & State 4. FEI Number 23-2870572 Apptied For
Not Applicabic
Zip Country Zip Country 5. Corlficate of Status Desired | geg'g?qafé’:iona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

PALLONE, PATRICIA P
6411 PHILLIPS HWY Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32218

City FL Zip Code

B. The above named enlity submils Ihis statement for (he purpose of changing s registered coflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligabons of registered agent

SIGNATURE
Signatuie, typed or proted name of registercd agent and bitle s applcable [NOTL: Regstered Agenl signature requited whon rainstanng) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
. After May 1, 2007 Fee' Will Be $550.00 . Trust Fund Conirbubon  []  Added to Fees
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T c 7 Delete i Ol change [ Aadiven
NAME STURM, ROBIN NAME
. " ' " IEI'IHFi (55ATHS
SIRETADDAEss | 651 PRESERVE VIEW SIRET ADDRESS . | -:‘JZ’lﬁ‘- - 1
ciy-sizp | SAINT AUGUSTINE FL 32095 CITY. ST 28 G343 3A07-00032-071 150,00
me D 2] Delele HIE [ change [T Adeilion
NAME COX, ROBERT NAME
SIRLLT ADDRESS | 2600 TURNPIKE DR STREF] ADDRESS
CIY-SI-21p HATBOROC PA 18040 CITY - ST-2P
e VST 7 Delele T O change [ Addion
NAMF PALLONE, PATRICIA P NAML
SIREET ADDRESS | 6411 PHILLIPS HWY SIRLET ADDRESS
ciy-si-ar [ JACKSONVILLE FL 32218 T SIY- 81 2P T ) a
T P [ pelete e O change [ Addlivan
NAML COOK, GLYN S NAME
SIKFT Dbt ss | 6411 PHILLIPS HWY SIRCET ADORF S8
CITY-ST- 2P JACKSONVILLE FL 32216 CIY-S1. 7IP
it [ petate e O change [ Addilion
NAMI NAML
SIALET ADIRESS i SIRELL ADDILSS -
orY-s1-ap ’ GITY- S1-7IP
T ] palete IME [ Change  [] Addition
NAME NAME
SIRFT ADDALSS STHIET ADDRESS
CIY-SI- 2P Y- s1-2IP

12. | horeby certify that the informalion supplied with this filing oes not gualify for the exemptions contained in Section 119, Flonda Statutes. | further cerlify Lhal the informalicn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of tha corporation or the receiver or frustee empowered tp-sxacutae this roport as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlac t with an address er like empowerad

| QIGNATIIRE: ,f - Patricia P. Pallone 2/27/07 0Q04-733-7676



