FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

—= Secretary of State
DOCUMENT # F01000000889
1. Entity Name 02-26-2007 90061 032 ****4]1 .25
STORAGE SOURCES GROUP, INCORPORATED
Principal Place of Business Mailing Address
11536 TEE TIME CIRGLE 11536 TEE TIME CIRCLE
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34654
i
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-NP CR2E037 (12/06)
éity :& State — “ Ciry‘& .St;tc; » 4. FEl Number Applied For
61-1196581 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?:g?ql?dmﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName
LUCKIE, T.C.
11536 TEE TIME CIRCLE Street Address (P.C. Box Numbar is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Cade

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printec nema of registered agent and title if applicable. {NOTE: Registared Agent sgnatse required when renstatmg} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 vay s
Due by May 1, 2007 . Trust Fund Contribution. O Adaed to Foes
10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ﬁIHECTOHS IN 10 ‘
TLE : P [ oelete TILE [ change ] Adgition
NAME SHEARER, TERRY RAME
STREET ADDRESS | 6727 COLUMBUS AVE STREET ADDRESS
CImy-§T-2P RIVERSIDE, CA 92504 CTY-S7-2P
THILE VP [T velete MME [ Change ] Adeition
NAME NYLEN, CHRIS NAME
STREET ADDRESS | 2079 25 MILE ROAD STREET ADDRESS
CrRY-ST-2P SHELAY TOWNSHIP, Ml 48316 CITY-ST-2P
TE ) B Feete Tme SECRETA O change  [erddition
NAME PATTERSON, MELINDA MAME Howpared F. LAD o
seET oofess | 8202 CANTRELL ROAD _ SRS | £320e LS HisHway [ Brds o
oiv.si-2p | LITTLE ROCK, AR 72227 S| Gogo BEASH, Fr.  33¥oB
it O elete T ¢ T cmnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TME [ Delete e ) [ change [} Asdition
NAME RAME
STREET ADDRESS STREET ADDARESS
CIY.ST.2P CITY -ST+-2P
TTLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-sr-2° £TY-ST-2P

12. | hereby cenit(z that the inforrmation supplied with this fifing does not qualify for the exemptions contained in Chapter 112, Florida Statutes | further certy that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the receiver oplrustee empowered to execute this report as requited by Chapter 817, Florida Statutes: and thal my name appears in Block 10 of Block 11 #
changed. of on an attachment wit address, with ail other like empowered.

SIGNATURE: X _ R Fred>, \’Sg“@f R. 5 Herer > (i3l°7

GNATURE AMD TTRED OR PRINTED NAME OF SIONING OFFICER bR

Taytrne Phane ¥




