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

ANNUAL REPORT Secretary of State

DOCUMENT # 622698
1. Entity Name 03-24-2008 90066 031 ***150.00
SOLONA STORAGE, INC.
Principal Place of Business rMai!ing Address
25555 £ MARION AVE E 25555 E MARION AVE E L . o
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US I
R 6T G RO RE ARG
Suite, Apt, #, elc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number l Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - R $8_75 Additional
5. Certificate of Status Desired m| Fee Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o

Name

SMITH, JAMES T.
25555 MARION AVE E Street Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

Ly . City FL I Zip Code

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

SIGNATURE
L lyped Of printed name of regrsiered agont and tite If apohcabie. (NOTE: Registered Agent signature requied when [ensiating) DATE
FILE NOWT!! FEE 1S $150.00 ¢. Election Campaign ﬁnan01ng $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [JChange [ Addition
NAME SMITH, T. BRUCE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP PENTCEORE—33950— CITY-ST- 1P
Tme Ta370 Binw Yoo Sw [ petete e [ Crange [ Adgition
r/

NakE Uadlia), 4 34369 HAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-ZIP CIFY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ciy-ST-2IP
TME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CY-ST-7IP cy-81-7IF
TME [ pelete TRLE [ Change [ Addifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-ZP
TE O Detee TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby cextify 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 of supplemental ri wate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver or tru: ’ Fcute il s Lepoe 1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with a

HWefps _ P-bd5-0

Daynme Phone #

SIGNATURE:

SIGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR




