. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000002106
1. Enlity Name FI L E D
STORAGE SCHOLARSHIPS OF THE SOUTH, INC.
06 MAY 25 P 12: 47
Principat Ptace of Business Mailing Address %[‘“r‘ :-f T"’u PGS 1A TE
400 SUB STATION RD. 400 SUB STATION RD. TALLAHAS e FLCi)A
VENICE, FL 34292 VENICE, FL 34292 Lt gl
i R AL RA MR ER
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042006 Chg-NP CR2ED37 (11/05)
Cily & State * City & State 4. FEI Number Applied For
65-0913704 Not Applicable
e ) Country Zip Couniry 5. Certificate of Status Desired [ ?geg Z, Additonal
§. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name
[DEATERLY, DEE
401 SUB STATION RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and btie  appacable (NOTE. Requstered Agenl signaturg (oquired when reingtating) DATE
Filing Fee is $61.25 9. Election Camgaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i CPD 7 Detete L ByChange [ Adaior
NAME DEATERLY, CEE NAME
STREET ADDRESS | 400 SUB STATION RD STREET ADORESS
orv-st-z¢ | VENICE, FL 34292 omv-sifze ) 3!.’237 5
THrLE TD O peete WLE ﬂ Change [ Addition
NAME DEATERLY, LINDA NAME
STREET ADDRESS | 400 SUB STATION RD STREET ADDRESS
Giv-sT-2¢ | VENICE, FL 34292 arv-s- ) 2924s5”
e o7 O Delete TITLE ﬂ Change [ ] Addition
NAME DEATERLY, JEFF NAME
STREET ADDRESS | 400 SUB STATION RD STREET ADDRESS
oTv-5-2P | VENIGE, FL 34202 oire-st e ) 228>
I O3 Delete me O Chenge (] Addition
HAvE NasE TOOnTEREaS427
1 ADDRE TREET A - I T A s e 1
STEE ARRESS STEE ARG5S OB OR=-010065--0T1 ~ #%511.25
TILE O pelete TITLE CJcChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THILE O elete TinE O change [ Adoition
NAME NAME
STREET ADDRESS i STREET ADDRESS
cny-s1-0w CITY-ST-7P

12, | heraby certify that the information supplied with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver oLinstee empowered to gxecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i ike empciered.

SIGNATURE:

%;/z»( St/ - 5522 7(

Daytme Phone #




