FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05968 Secreta ) of State
1. Entity Name 02-09-2007 90020 038 ****61.25
SOUTH BREVARD STORAGE FACILITY, INC.
Principal Place of Business Mailing Address Avve— - -
75 S. BREVARD AVE. 75 S. BREVARD AVE.
P.0. BOX 371 P.0. BOX 371
COCOA BEACH, FL 32931-2735 COCOA BEACH, FL 32931-2735
T | UG SR R LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)

City & Slate City & State 4. FEl Number Applied For

59-2785184 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O ?gzesq aif’d"b"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRIGSBY, ROBERT B.
26 DANUBE RIVER DR Street Address (P.Q. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
[ City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

'SIGNATURE

i Sigrature, typed of printed name of regisiered agent and tite it appicable. {NOTE: Registered Agent signature required when reinsiating) DATE
& .

Flling Fee is $61.25 .- 9. Election Campaign Financing $5.00 Moy Be Make check payable to
0 Due by May 1, 2007 " . Trust Fund Contribution. Added to Fees Florida Department of State
0. ' GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
LE PD o 1 Delete TLE [l Change [ Addition
NAME NICHOLS, JGANNE NAME
STREET ADDRESS | 705 N. ATLANTIC STREET ADDRESS
CITY-ST-2P COCOCA BEACH, FL 32931 CITY-S7-2IP
TILE STD O Detete TITLE [Jchange  [] Addition
MAME GRIGSBY, ROBERT B. NAME
STREFT ADGRESS | 26 DANUBE RIVER DR STREET ADDAESS
CITY-ST- 2P COCOCA BEACH, FL 32931 CITY-ST- 29
TMLE vD O elete L B Change [ Addilion
NAME REEDY, KRISTIE NAME ReEesov, oeand .
STREET ADDRESS | 441 BEVERLY AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy -ST-2P
TLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TME 1 pelete TIMLE [ Ghange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this ﬂI'r:\\g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recaiver or lrustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: - . D FERT B, (SR G ST —L-&TF B2/-783 8303

SIGNATURE AND TYPED OR NAME §F BIGHING OFFICER DR HRECTOR Date Daytime Phone #




