2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2008 8:00 am

DOCUMENT # 393262

1. Entity Name

TRIPLE "E" SELF-SERVICE WAREHOUSES, INC.

Principal Place of Business

25344 WESLEY CHAPEL BLVD

Mailing Address
25344 WESLEY CHAPEL BLVD

ecretary of State

04-29-2008 90077 009 ***150.00

LUTZ, FL 33559 LUTZ FL 33558 US ,
Suite, Apt. #, etcC. Suite, Apt. #, etc. 01262008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
58-1485130 Not Applicable
Zip Country Zip Country

5. Cernificate 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

SCARBOROUGH, BRENDA

19801 JODI AVE
LUTZ, FL 33548

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registeraa agent anc lide f applicabla.

[NOTE: Registered Agant signature requited when rainstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delere TITLE [(Jchange [ Additien
NAME EUBANKS, WILLIAM NAME

STREET ADDRESS | 121 N POST OAKS LANE STE 702 STREET ALDRESS

CITY-ST-ZIP HOUSTOCN, TX 77024 CITY-ST-20P

TNLE (1 Delee TMLE [ cChange [T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TIME 1 Delee TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

TITLE [ pelate TITLE [ Change  J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TMLE O3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receivar or ruffde erppowered to execute this report as pyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gaelo€ _ @8999.3668

Daytima Phooe #




