2008 FOR PROFIT C‘do RATIO; FILED

ANNUAL REP

Apr 09,2008 08:00 A

DOCUMENT # P00000047032 Secretary of State
1. Enliy Name
BUDGET STORAGE CORP.
Pringipal Place of Business Mailing Address
2816 JOEL BROWN DR 2816 JOEL BROWN DR
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T S RO e 000 A O
Sute. Apt #. &tc Suie. Apt . &1c 03202008  Chg-P CR2E034 (12/06)
Cuy & Stata Cily & State 4. FEi Number Appliad For
59-3670314 Not Applicable
Zp Country Zip Country 5. Corthcalo of Sialus Dosirog O gi.;g]r;j&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEFFERT, JOYCE M

1949 MALLORY SQUARE Slraat Address (P.O. Box Numbar 1s Not Accaptabls)

TALLAHASSEE, FL 32308

City FL l 2ip Code

8. The above namad enlity submits Ihis slatemant for the purpose of changing its registered coffice or ragisterad agenl. or both, in the Stale of Floriga. | am familar wilh. and accspt
the obligations of registered ageni.

SIGNATURE
Sgnahre, lyped or pinled nama of 1egsiered agont whd 10 4 kophcablo (MOTE: Rog 1ierad Agenl s gnalure roquined whin rangtatng DATE
FILE NOWIll FEE 18 $150.00 9. Electon Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, d Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE P 5 Delete TME [ Change [ Addition
NAME MEFFERT, JOYCEM NAML, ! “'H'H'”' T I"\‘?::: g
SINCET ADDRESS | 1948 MALLORY SQUARE STREFT AODAFSS 4, Wrsb=011 5 150, 0
CiTy-ST-2P TALLAHASSEE, FL 32308 CITY-5T-21P - - Rt
TIME V8 : O Dpelere TITLE [ cChange [ Acdilion
NAME MCDOWELL, KRISTEN NAME
STREETADDRESS | 1949 MALLORY SQUARE SIREET ADDAESS
CITY ST 2z TALLAHASSEE, FL 32308 CITY-ST- 2P .
TITLE 0 oelere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-§T 2IP
TMLE O petere TIE [ change  [] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P . CITY-ST- 2P
TILE 1 Delete TILE [ Change ] Admnon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-51. 217
TE O pelete TMLE [J Change [ Adgdman
MAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2IP ) CITY-51- 2iP

12, 1 hersby certly thal the information supphed with this fiing does not qualily for Lhe exempticns contained in Chapter 119, Florida Statules. | furlher cerlly that the informalion
indicaled on this report or supplamenial report s true and accurate and (hat my signature shall have the same legal eflect as il made under oath, that | am an olficer or diractor
of the corporalion ar (he recever or rustas empawersd to axeculs ihis report as required by Chapter 807. Fionda Statutes: and 1hat my name appsars in Block 10 o7 Block 111

changad, or an an altachmant n address. with all other like ampowered
SIGNATURE: 4. 308
E OF SIGAING OFFICER OR DIRECTOR I ¥ Das Dayt.ma Phana ¥




