FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000040907 Secretary of State

1. Entity Name 02-20-2007 90053 024 ***150.00

J & M MOVING & STCRAGE SPECIALISTS, INC.

Principal Place of Business Mailing Address

700 OAK HEIGHTS CRT - 700 OAK HEIGHTS CRT 40021999

PORT QRANGE, FL 32127 PORT ORANGE, FL 32127

R s AR AR ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 : Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied Far

59-3510629 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOFTALL, FREDERICK

700 OAK HEIGHTS CRT Sirget Address (P.0O. Box Number is Not Acceplable)

PORT ORANGE, FL 32127

City FL i Zip Code

8. The above named entity 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.

SIGNATURE
Signature, typed or printed name of registeren agent and e if applicabk. (NOTE: Registered Agent signaure requirad when reins:ating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME NOFTALL, FREDERICK NAME
STREET ADDRESS | 857 CHICKADEE DRIVE STREET ADDRESS
CITY-S7-21P PORT ORANGE, FL 32127 CITY-5T-2P
THLE D [ pelete TITLE [JcChange [ Addition
NAME .| NOFTALL, MARION NAME
STREET AUDRESS | 857 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-ST-21IP
TLE 1 pelete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
it {7 Deters TILE (O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TLE [ petete TILE (] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert15 Tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tugtée empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment w, ddress, wiih all other like empowered.

SIGNATURE: ’ﬁ”/’/f’/”“‘/ Z/c / 2 (094/76/ 615 (

E AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Dayn'ra Pnone »




