FILED
2008 FOR PROFIT CORPORATION Mar 24. 2008 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P99000059517
1. Entity Name 03-24-2008 90070 050 ***150.00
MOVIE MOVERS, INC.
Principal Place of Business Mailing Address
6500 HOFFNER AVE, 11473 PENROSE STREET
ORLANDO, FL 32822 SUN VALLEY, €A 91352 50001175
> R R B AR 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3596467 Not Applicabte
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae'gesqmtb“m
6. Name and Address of Current Registered Agent 7. Nams and Addross of New Registerod Agent
-_— - = - T Name ——— -~ —————= — e — —_ -
PARACORP INCORPORATED
236 E. 6TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | 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 chiigations of registered agent.

SIGNATURE

Signatre, yped o printed name of ragisiered agont and tthe # applicable. {NOTE: Regrstered Agent signature required when remstamng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. GCFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P O Delete LE Kichange [ Addition
NAME BAILEY, ROBERT NAME ) )
STREET ADoREss | 113 EL PORTO ST STREET ADDRESS 607 Via Los Miradores
crv-st-zP | MANHATTAN BEACH, CA 90266 CTY-5T-2P Redondo Beach, CA 90277
9LE TS 7 Detete e Kl Crange [ Addition
NAME BAILEY, CAROLE A NAME . .
staEET ADDRess | 113 EL PORTO ST smeaoeess | 007 Via Los Miradores
ar-s-zP | MANHATTAN BEACH, CA 90266 Cimy-ST- 2P Redondo Beach, CA 90277
TIE VP [ Delete e : [T Change  [T] Addition
NAME BOTT, STEPHEN E NAME -
STREET ADDRESS | 26812 NEFF CT STREET ADDRESS
CITY-57- 2P CANYON COUNTRY, CA 91351 CITY-ST-2P
TITLE [ delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
ILE [ Delete THLE [ Change [ Addition
NAME MAMF
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-119
TILE 1 Delete HLE (JChange  [] Addition
NAME . NAME
STREET ADDRESS o STREET ADDAESS
CITY-5§-7IP CITY -ST-2IP

12. | hereby certity that the information suppliec with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal atfect as if made under oath: that | am an officer or director
of the corporation gHbhe receiver or rusie empower ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al A ith an ghidress, with t like empowered

Stephen E. Bott-VP 3/18/08 - 818-252-7722

SIGNA! URE/N‘DTV‘PEDORPHINTEDWEDFMGDFFICERORDNECTOR Date Dayume Phone #

SIGNATURE:

\Y4



