FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 196307 04-30-2008 90166 001 ***150.00
1. Enlity Name
A STORAGE KING, INC.
Principal Place of Business Mailing Address
POB 1513 POB 1513 ¢
EDGEWATER, FL 32132 EDGEWATER, FL 32132 G 00 3258 2 4
T T B S TR RUTRARAER
Suite, Apl. #, elc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06})
City & State Cily & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zip Country S, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

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

NEW SMYRNA BEACH, FL 32169

City F L Zip Code

8. Tho above named entity submits this staternent for the purpose of changing Tis regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped or proleg name of regisieres agen and Nile d applicable, (INOTE Reyslered Agent sigrature reGaliedl whan [Binsiasicgl DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE [ change [ Addition
NAME WASARHALEY RAYMOND E. NAME
STREET ADDRESS | 303 LINCOLN AVE. STREET ADDRESS
CITY-S7-ZP NEW SMYRNA BEACH, FL 32169 CiTY-51- 7P
TITLE STD [ Detete TILE {J Change [ Addition
NAME WASARHALEY, ELIZABETH A. NAME
STREET ADORESS | 303 LINCOLN AVE. STREET ADDRESS
CiTy-51-21P NEW SMYRNA BEACH, FL 32169 CITY-s1-2IP
fILE ) O petete TITLE ' [ change ] Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
CliY-87.2IP CIry-s1-21P
TILE T Delete e [ cCrange [ Addition
MNAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CiTy-ST-2IP
FTLE 3 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITy-Si-2IP Ciy-S3-2IP
TME 7 Delete THLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the oxemptions comained in Chapler 119, Florida Statules. | further certify that the information
indicated on this reporl or suppiemental report is true anc?| accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiverdr lrustee empowered to execute this repor! as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if
changed, or on an attachment yAth an address, with allother {ike empowered.

(L —— 3-(7-2%

/ SIGNATURE AND TYPED OR PRINTED NAME-& SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e Dayume Phone &




