FILED

2008 FORAS'I}SELTR%%%%%RAHON Mar 24, 2008 8:00 am

Secretary of State
PFOCUMENT # P99000000047 03-24-2008 90049 029 ***150.00
- Entity Name
DRN MOVING, INC.
Principal Place of Business Mailing Address
30677 OVERSEAS HWY 30677 OVERSEAS HWY
BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043  US
N TR EERTOIT AR GRS
Sulle. Apt. #, etc Sulte. AL £, 816 03212008  Chg-P CR2E034 (12/06)
Cily & State Ciiy & Slate 4. FEI Number Applied For
65-0886028 Nol Applicable
<o Country zp ounry 5. Cerlificate of Slatus Desirad | 58'75 Additional
ee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Ragisterad Agent

Name
NORMAN, DEREK —
30877 OVERSEAS HWY Street Address (P.C. Box Number is Not Accepiable)
BIG PINE KEY, FL 33043

City F L Zip Code

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

SIGNATURE
Signature, typea of printed name of reqistored agent ara hile o applicabla, (NDTE - Reyuster edd Ageni signatre reguirern when reinsteting) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May ze
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Deiete TITLE [ change [ Addition
NAME NORMAN, DEREK R NAME
STREET ADDRESS | 27450 BARBADOS LANE STREFT AGDRESS
CHY-ST-ZIP RAMROD, FL 33042 CITY-51-2IP
THLE S 3 patee TLE [3 Chaage [ Aodilion
HAME NORMAN, JACQUI NAME
STREET ADDRESS | 27450 BARBADOQS LLANE STREET ADDRESS
Ciy-§T-2ip RAMROD, FL 33042 CITY-ST-2IP
TITLE [ peisle TITLE [ Change [ Addition
HAME - -~ - HAME -—
SITREET ADDRESS STRELT ADDRESS
ciy-51-29 Ty -ST-2F
HILE O peiee TTLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRLSS
LHY-S1-2ip CITy-S1-21P
TITLE [ petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-2P City-ST-7iP .
g ) [T peiete TITLE [ change [ Addilion
HAME 1 HAME
STREET ADDRESS STREET ADD3ESS
CITY-57-219 CITy-§T-2P

12. | heraby certify that the information supplisc with this filing does not qualify for the exemplions contained in Chapler 119, Flonida Statutes. | further certify that the information
indicatad on this report ar supplﬂmemal r2port is true and aceurale and that my signature shall have the same legal etiect as if made under oath; that | 2m an officer or direcior
of the corporaticn ar the regfiver or trustee empowered 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 auacn Wt with an adcfmme empowerad.
SIGNATURE: /(

SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytime Prone #




