2008 FOR PROFIT CORPORAi:ION
ANNUAL REPORT

DOCUMENT # P00000051237

1. Entity Name

AMPLE STORAGE, INC.

Mailing Addrass

4705 ALTERNATE 19
UNITB
PALM HARBOR, FL 34683

Principal Place of Business

4705 ALTERNATE 19
UNITB
PALM HARBOR, FL 34683
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8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bolh in the State of Florica. | am familiar with, and accapt

the obhigations of registered agent

SIGNATURE
Signature. yped o printed name of registerec &gent and tile it appllcable. {NOTE: Regaternd Agenl signature reculted whan reinstatng} OATE
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10. QFFICERS AND DIRECTCRS ]
TINE D

NAME WIKLE, PAUL J

STAEET ADORESS | 4705 ALTENATE 19 UNIT B
CITY-S1-71P PALM HARBOR, FLL 34683
TITLE D

NAME BOLTON, DAVID

STREET ADDRESS | 4705 ALTERNATE 19 UNIT B
CITY-S7-2IF PALM HARBOR, FL 34683
TITLE D

NAME LAWRENCE, JOSEPH P
STREET ADDRESS | 4705 ALTERNATE 19 UNITB
CITY-ST-21P PALM HARBOR, FL 34683
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12. | hereby certify Ihat the information supplied with this filin

of the corporation ar the receive
changed, or on an attachmer

SIGNATURE:

itnjan addgess, witn all other ke empowered

AL

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_c{/éé P 727-787-2727

SIGNATURE AND TYPED OR PRINTED NAIIE OF MGNING OFFICER QR DIRECTOR

lll Daylimg Phona #




