FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Mar 31. 2008 8:00 am

AL REPOR ’
AN T Secretary of State

DOCUMENT # FO1000000889
1. Enlity Name 03-31-2008 90028 041 ****1 25
STORAGE SCURCES GROUP, INCORPORATED
Principal Place of Business Mailing Address
11536 TEE TIME CIRCLE 11536 TEE TIME CIRCLE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL. 34654
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | lllﬂu ﬂ" ||| |||[| II!]I Ilm |Im |[| |[“| l|l|| ml| ‘I[Il |n|! H u
Suite, Apt. #, etc. Suite, ApL. #, elc. 01042008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEINumber Applied For
61-1196581 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eae ;?qadr:dmonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
LUCKIE, T.C.
11536 TEE TIME CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
City FL | Zip Code

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

SIGNATURE
Signeture, typed or pretted name of regesterex agent and tite £ apphcabke. [NOTE: Regnstered AQerit signature requeed when renstatng) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make ched& payahle to
Due by May 1, 2008 Trust Fung Contribution, & Added to Fees Florida Department of Sla‘la
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS N0
TITLE e o Deete e SBcal They [OJChange  [#FA&dition
NAVE SHEARERFERRY NAME How'na s FABEDLAMP
STREET ADIRESS | O727-COLUMBLGAYE STRETAORESS | /320 O Mews |
oiy-si-2p | RIWVERGSIBE-GA—02604- CiTY-S1-2P JunD 88AcH | EL 33deD
me v 7 Detete me CRES PEAT @ Cange (1 hodition
NAME NYLEN, CHRIS NAME
STREET ADDRESS | 2079 25 MILE ROAD STREET ADDRESS
CITY-51-2P SHELAY TOWNSHIP, Ml 48316 Cy-S1-op
TME & O Delete LE VICE - ARESIPEMT [tfnge [ Addition
NAME PATTERSON, MELINDA NAME
STHEET ADDRESS | 8202 CANTRELL ROAD STREET ADDRESS
CATY-ST-2P LITTLE ROCK, AR 72227 CiTY-SI-2P
TITLE O velete TTLE [Jcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GIY-5T.2P CITY-S1-2P
TME 3 vetere e [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P ) )
me | - Delete TIE . . . - [CJ Ghange-- {7} Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-51-2P

12. | hereby certify that the information supplied with this fitin
indicated on this teport or supplemental report is true a|
of the corporation or the receiver or lrustee empower
changed, or on an altachment with an address, wil

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same kegal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE: it CHris pdyLEN - RESIVENT 3/2.7 /pg 727-8B/5 3500

SIGNATURE AND TYPED OR PRINTET) NAME OF SIGMNG OFFICER OR DIRECTOR Deytames Frone &




