2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 647177 oo Jan 22, 2007 08:00 AM
!, EntyNamo Secretary of State
SURE-LOCK HOMES MINI WAREHOUSES, INC. o l"y
Principal Place of Businass Mailing Addrass
920 PACE AVENUE P.O. BOX 524
P. O. BOX 524 P. Q. BOX 524
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Place ol Business - No P.O. Box # 3. Maling Address

Swile, Apt. #, clc. Suito, Apl #, clc. 1st MOORE CR2E034 (101’06)

Cily & Siate City & Stalo 4. FE} Numbor 59-2169760 Applied For

Not Applicable
zp Counlry e Counlry 5. Ceriificale of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SIMONET, W. F., ESQ.
400 N. FERN CREEK AVENUE Siraot Address (P.O. Box Numbar is Not Acceplable)
ORLANDO FL 32803

Cily FL ~ Zip Codo

B. The abovo named entty submils this stalement for he purpose of changing i1s regisiored oflice or registered agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or prntud namo o regstenad agont and tile ¢ apohcably. (NOTE: Auysicred Agen signatum requred when ranstatieg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I FD 1 pelete i Clchange [ Addition
NAMI MULLINS, LORRIN E. NAMI {El_li,ii-IFII:l"u‘a?._:'x:fg'f

s Ao ss | 920 PACE AVENUE SHNLYADDN 55 gis2d 07 -30021-001 150,00

coy-si-ap | MAITLAND FL iy st 7ip

int [ Delete It [ change [ Addition
NAMI, NAMI

ST T ADDI 55 SIM1 T ADOIL 65

GITY-si-7lp CIY-$1- 2P

IIE (] Detele i [ Ghange  [] Acdition
NAME NAMI

STLET ADII §5 SINTTABOI 55

LIY-S1-A1P CITy-sl-21p -

T 1 pedele mr [l Cnaage [ Addilion
NAME NAML

SIRLET ADDRISS ST ADDR 55

LIY-31- /11 CIY-S1-4p

nir - ™ pelele il O cnange (7] Acdition
HAML NAME

STRIE] ADDRI 8% STRLET ADDI $5

cily-sl-ap CINY-51-2IP

i (3 pelele i [ Ghiange  [7] Acdinon
NAME NAME

SIRLE] ADDRESS SIAIE] ADDRE 55

Y -S1-21P CITY-S1-2IP

12. | hereby corlily that the informalion suppliod wilh this filng doos not qualfy for tho axempticns contained in Section 119, Florida Statules. | further cortily thal lhe information
indicated on this reporl or supplemental reperl is rue and accurate and that my signature shall have Lhe same legal oflect as if mado under oath; that | am an officer or dircelor
aof lhe corperalicn or the recoivor or tustoe cmpowered te execule this rgpgrl as roquired by Chapler 607, Florida Slalules; and thal my name appoars in Block 10 or Bleck 11
it changed, or on an attac an addmss.gﬂl othg &

SIGNATURE: E. MULLINS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)/19/07 407-645-1132
LI

Daty Dayumo Phane #




