FILED

2006 FOR PROFIT CORPORATION Sgl; 11,2006 8:00 am

e ANNUAL REPORT cretary of State
DOCUMENT #F19156 09-11-2006 90057 001 ***300.00
1. Entity Name

STORAGE SYSTEMS ENGINEERING, INC.

Principal Plage of Business Mailing Address G B 0 2 3 9 7 4

% LEROY D MOHRMAN % LEROY D MOHRMAN
3000 WEST 45TH STREET P.0. BOX 12547
JACKSONVILLE, FL 32209-2722 JACKSONVILLE, FL. 32209
e v e A EATOER AR EEE
8987 Tanque Verde
Suits, Apt. #, elc, Sulte, ApL. #, elc.,
309-382 08282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tucson, AZ 59-2055618 Not Applicable
Ze Country 82i597 49 Country 5. Certificate of Status Desired [ Eeae-gasqﬁsjﬁmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamsg

MOHRMAN, LEROY D Ennis, Robert W.
3000 WEST 45TH STREET Street Address (P.O, Sox Number is Not Acceptable)
JACKSONVILLE, FL 32209

5150 Belfort Rd. S. Bldg. 600

City l Zip Code
Jacksonville FL 32256
8, The nbo've named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

registered agent. QDV’\‘AI/ (()\f S k) l; l\(}(

name of registared agant and tie H applicabie. {NOTE: Registsrea Agent signatre requirec when reinstating)

FILE NOW!!! FEE IS $150.00 9, Election Campaigr Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [J oelete LE Kl crange [ Addition
NAME MOHRMAN, LERQY D. NAME
STREETADORESS | P.O. 12547 STREET ADDRESS 8987 Tanque Verde 309—382
cmy-st-27 | JACKSONVILLE, FL 32209 CTY-57-21P Tucson, AZ 85749
e 8T 7 daete me B Change  [7] Addition
NAME MOHRMAN, ANN § . NAME 8987 Tanque Verde 309-382
STREET ADDRESS | PO BOX 12547 seeravaEss | Tucson, AZ 85749
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-ST-2P
ME [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE 7 etete T3 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITy-§T-2IP
TLE - 3 Delete nne Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P Cry-s1-2IP
TILE [ petete TITE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-21P

12. | hereby certify thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or tpwslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wit ike empowared.

SIGNATURE:

address, with all othy

7// ] $23 - 760 —03FE

ph—
(MGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR /7 Dam Daytime Phone #




