FILED

Apr 09, 2007 8:00 am
2007 PO NNUAL REPORT T 0N ecretary of State

00 koK
DOCUMENT # K1 0408 04-09-2007 90097 002 150.00
1. Entity Name
STORAGE POWER, INC.
Principal Place of Business Mailing Address i 4 U U b b d q J
6950 PHILLIPS HWY 6950 PHILLIPS HWY L
STE15 STE15 ) - . .
JACKSONVELLE, FL 32216 JACKSONVILLE, FL 32216 ' .
T e PO St V5 AR T ER ALt

Suite, Apt. #, alc. Suitg, Apt. #, alc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-2866447 Not Applicable
e Country Zip Country 5. Certificats of Status Desired [ Eg;?q Additiona!
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RAX CQ.
50 N LAURA ST. Streat Address (P.O. Box Number is Not Acceptable)
STE. 3300
JACKSONVILLE, FL 32202
T City FL | Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol registerad agent.

SIGNATURE .
Sigrature, typed or printed narne of regis agent and titke it (NGTE: Regisierad Agont signature requirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10, N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO - O petete TMtEe [J Change [ Addition
NAME MORALES, RICARDO JR NAME
STREET ADDRESS | 6950 PHILIPS HWY, STE 15 STREET ADDRESS
CIry-51-79 JACKSONVILLE, FL. 32216 CITY-5T-2IP
Tme sD [ Delete TLE [ crange [ Agdition
NAME ARMSTRONG, COLIN WL NAME
STREETADDRESS | {16 LAUREL CT STREET ADDAESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2°P
TITLE VP 3 Delete TITLE O change  [] Addition
NAME KING 111, T. FITCH NAME
STREET ADDAESS | 6950 PHILIPS HWY, STE 15 STAEET ADDRESS
CITy.5T-2IP JACKSONVILLE, FL 32216 Ciry-51-2P
e [ belete YITLE [ change {3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-5T-2IP CITY-ST-ZIP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2ZP CITY-ST-2IF
TITLE [ petete Trie [ change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
ory-s1-ap | e CITY-ST-2IP

12. 1 hereby certily that'the information suppliedywith this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this kaport or supplemental repgrt igdrue and accurals and that my signature shall hava the same legal effact as if mads under oath; that | am an officer or director

of the corporation br the receiver or trustee gmpfyered 1o execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aTad 55 fwjth all other like empowered.
SIGNATURE: \ q - R. Morales, Jr. 4/5/07 904-296—3232
81GNATURE AND 1/PED ORPPRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayting Pnona #




