FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L96307 04-13-2007 90161 029 ***150.00

1. Entity Name

A STORAGE KING, INC.

Principal Place of Business Mailing Address

POB 1513 POB 1513 -

EDGEWATER, FL 32132 EDGEWATER, FL 32132 ‘ 4 0 059 2 4 B

P S VARG I R
Suite, Apt. #, ete. Suite. Ap. 4. etc. 03312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
o Country 4p Country 5. Certificate of Siatus Desired ] ?i'g;lﬁ?;;"o“w
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASARHALEY, RAYMOND E.
303 LINCOLN AVE Street Address (P.0. Box Number is Not Acceptabie)

NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature. typed or printed name of iegislered sgent and lile i applicable {NOTE Registered Agent signaturg requirad! when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "|PD O Delete TMLE [JChange  [[] Addition
NAME WASARHALEY, RAYMOND E. NAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TE - STD O pelete TITLE [ Change [ Addilion
NAME WASARHALEY, ELIZABETH A. NAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CIY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7iP _
TITLE [ Delete TIHE [] Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2IP oyY-s1-21P
fIe 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CiTY-$T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that Ihe information
indicated on this report or supplemental repgr) is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiger o trugtee gohpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an auaWa\

5, with all other ke empowered
7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone ¥

« [ L—————- bp 3277




