FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Enlity Name
DOWNTOWN STORAGE UNIT 1, INC.

Principal Place of Business Mailing Address
110 EAST REYNOLDS AVE. P.0. BOX 1118 40053620
SUITE 201 PLANT CITY, FL 33564-1118

PLANT CITY, FL 33563

e S—— |

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3599766 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired [ ?g-;fql?::d‘“m"‘
6. Name and Address of Curment Registerad Agent 7. Neme and Address of New Registored Agent
Name
VERNER, EDWARD M
110 EAST REYNOLDS STREET, SUITE 700 Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL | Zip Code

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

SIGNATURE
Signgture, typed or printed name of regratered agent and Utk § appicable, (NOTE: Registerad Agert SiNARNE requined whan renstatng ) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE STD Change  [_] Addilion
NAME VERNER, EDWARD NAME VERNER, EOWARD
STREET ADDRESS | 110 E. REYNOLDS ST. sReETADORESS | (1) 5. Reymolds 9,
ov-sT-zp | PLANT CITY, FL 33566 eiry-§1-2p Ploay 1y El 23563
MLE STD & Detete TNE ] change [ Addition
NAME SURRATT, JR., LEWIS P NAME
STREET ADDRESS | 110 E. REYNOLDS ST. I STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CrTY-ST-21P
TITLE VPD O oetete TILE PO P Change  [J Addition
NAME GIBBS, DOUG NAME Gibbs, [Jova,
streer anpress | 110 E. REYNOLDS ST. STREETADDRESS | ||©@ £, Re o /Js S(
omy-si-zP | PLANT CITY, FL 33566 CITY-§T-7IP Plomt (it £l 32SH3
TE O Delete e ’ [JCrange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-51-7P
TME 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS |+ - STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
T 7 pelete TRLE Clchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2P CRY-ST-ZP

12. | hereby certify that the information suppiied with this filing does nol, quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true ang and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ed this rport,as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i a empgoivered

SIGNATURE; 444 v/ 17 /0_/6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




