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I RN
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 A

DOCUMENT # K30010

1. Entity Name

SAFE-T-STCRAGE, INC.

Pringipal Place of Business Mailing Address
300 E DIVISION ST P 0 BOX 785
MINNEOLA, FL 34755 US MINNEOLA, FL 34755 US

K0

03112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Rooeg For

59-2928227 Not Applicable
" ' $8.75 Additional
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Registored Agent

a5 ARABIAN WAY DO NOT WRITE
MONTEVERDE, FL 34756 IN THIS SPACE

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

SIGNATURE : z L L
Signature. typad or printad nama of ragritordd #gent and tils It appecabis {NOTE: Ragictared Agont signaturs requiad whan ranstatng} = » . * P «DATE . i oot e
FILE NOWIII FEE IS $150.00 9. Bloction Compaign Fivancing. . $5,00 way e LO0000ET5H 25
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees un"f]. 1z"’ﬂB—Bl]ri":l":i"I.l 1 q. 1513 ?S
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME THOMPSON, ROBERT D.

STREET ADDRESS | 1927 BRANTLEY CIRCLE
Ciry-51-21P CLERMONT, FL

TITLE D

NAME KOCIELKO, JEROME E.
STREET ADDRESS | 15245 ARABIAN WAY
CIry-§7-71P MONTEVERDE, FL

TILE D
NAME KOCIELKO, EUGENE T.

15225 ARABIANWAY
s 16225 ARACIANMY DO NOT WRITE

;I.I:AEE iOCIELKO. BONITA I N TH IS s PAC E

STRLET ADDRESS | 15245 ARABIAN WAY
CITY-S1-2IP MONTEVERDE, FL

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIRE e T

NAME . i
SIREET ADDRESS . o
Gly-S1-21P ¢

12. | hereby cernly that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen;?ith an address. with all other like empowered.

SIGNATURE: el 77 [ 3);/47’ F5I-35¥L5

SIGNATURE AND TYPEDQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Phone #




