2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N99000005743

Secretary of State

(03-03-2008 90194 010 ****61.25

1. Entity Name N
DOWNTOWN STORAGE UNIT 1, INC.

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

PLANT QITY, FL 33563

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3599766 Not Applicable
Zip : Country Zip Country 5. Conficate of Stams Desied ~ [J 9875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VERNER, EDWARD M
110 EAST REYNOLDS STREET, SUITE 700
PLANT CITY, FL 33563

Steet Address (P.O. Box Number is Not Acceptabie)

Zip Code

. y City FL

8. The above named entity submits this stateyment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of registsrac agent and ttie f appiicable. {NOTE: Registerad Agent signaiura reguired whern reinstating} DATE

-Filing Foo 15.561.25
'‘Due by May 1,/2008

]

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. < OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

Tme STD Soonk ¥ 0 Delete TME [ Change [ Addition
NAME VERNER, EDWARD NAME

STREET ADDRESS | 110 E. REYNOLDS ST. STREET ADDRESS

ov-s-z¢ | PLANT CITY, FL 33566 CITY-5T-2P _ P
TITLE .. | PD . “-.: 5 A Delete TILE La KO’\,LC [1. et 5.) [ Chame  [Z#Gdtion
NAME - |-GIBBS, DOU'Q;':-' NAME ~ R d +

steeT aoeess | 110 E. REYNOLDS ST. STREEY ADDRESS o E. Kéynoldy

onv-s-z¢ | PLANT CITY, FL 33566 I orY-S-28 Plart L%y Fl 3260

me 7 Delete TLE ' Ol cChange [ Addition
NAME i NAME

STREET ADDRESS | STREET ADDRESS

CY-ST-21P . CiTY-53-2IP

TALE d - O Delete TmE [1change [ Addition
e | ) NAME

STREET ADDRESS if: STREET ADDRESS

R CITY-5T-2P

e 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2IP CITY-ST-7IP

TITLE O petete THLE O cChange {1 Addition
NAME NAME

STREEY ADDRE.SS STREET ADDRESS

CITY-ST1-2IP CITY-S7-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowere/tmzne this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(]

changed, or on an attachment with ag) address, WW empowered.
SIGNATURE: f Z/., 2/og
(1]

5_’(/ 77ee

TYPED DR PRINTED NAME OF 81GARNG OFFIGER OR DIRECTOR

3 762- 1quz

Daytvne Phons #




