FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000040807 T ' 02-27-2008 90009 009 ***150.00

1. Entity Name
J & M MOVING & STORAGE SPECIALISTS, INC.

Principal Place of Business Mailing Address 4 00 3 35 B B

700 QAK HEIGHTS CRT 700 OAK HEIGHTS CRT
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
B B L EH A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3510629 Not Applicable
ap Counlry ap Country 5. Certilicate of Status Desired 0l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o T ) ) Mame —
NOFTALL-FREPERICK /Jo;—‘r,q [y - F b./.
700 OAK HEIGHTS CRT Street Address (P.O. Box Number is Mot Acceptable)
PORT ORANGE, FL 32127
" Gity FL | Zip Code

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

SIGNATURE .
- Sigrature, ivped or prwed rame of registered agent and titie if apphcabie, (NOTE Registered Agert signature sequired wien reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Afte( may 1, .2003 Fee will be $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D X1 veite me |\ P TS T onange X0 Additon
NAME NOFTALL, FREDERICK navE New TAaLe , F .
STREET ADORESS | BST CHICKADEE DRIVE SREETADDRESS | ~Ze e OCARK MNE)GHKT7e CR -
CITY-§T-2P PORT ORANGE, FL 32127 Ciry-s1-2p Pear ©AANGE Foe 3121
TN D X oeets me s/ D ‘ O change K] additon
HaME NOFTALL, MARION NAVE wWoeFTALL L.A.
STREET ADDRESS | 857 CHICKADEE DRIVE SRETAORESS | D& > OMp, Ao N7Ss CRT
CITY-§7- &P PCRT ORANGE, FL 32127 CITY-S1-20P P“ AT OAANCGCE FL F21377
TILE [ Detete TITLE [ Change [ Addilion:
NAME HAME v
_ STREET ADDRESS STREET ADDRESS
CITY-81-20 CITY-ST1-2iP
TMLE [ Detete TITLE Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CiTY-81-219
TILE O pelste TITLE [J Change 7] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-21P
TIILE [3 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2IP

12, | hereby cerlify that the information supplied with this filing does not gualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empawergd o execute this raport as required by Chapler 607, Florida Stalutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachmgatgath 3 wther like empowerad.

Al Mobrgee  2fpvfos

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daylime Fhone #




