FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

STOW AWAY STORAGE, INC.

Principal Place of Business Mailing Address q u u 8 8 6 q J
55 BLUFF LAKE ROAD 55 BLUFF LAKE ROAD '
MASCOTTE, FL 34753 MASCOTTE, FL 34753 - - -
S G WA
Suite, Apl. #, efc. Suite, Apl. #, elc. 02072008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEt Number Applied For
30-0009909 Not Applicable
zp Country zip Country 5. Certfficate of Status Desired [ Eg';esm‘;dmﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANNIGAN, JOSEPH W
1118 ASHER STREET Street Address (P.O. Box Number is Not Acceptabie)

JASPER, TENNESSEE, FL 37347

City FL Zip Code

8. The above 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
Signature, lyped o printed name of registered agent and tita il apphcable, INGTE: Rogisiered Agenl signatura neguined when (einstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TaLE P [ Detete TITLE [Ychange [ Addition
NAME BRANNIGAN, JOSEPH W NAME
STREET ADDRESS | 1118 ASHER STREET STREET ADDRESS
CI¥Y-ST-2P JASPER, TN 37347 CITY-ST-ZP
TME P L Detese THLE OChange [ Addition
MAME BRANNIGAN, CHARLES NAME
STREET ADDRESS | 3113 EMERSON PLACE STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 ¢y -§1-219
TME T O pelete e kd ﬁ Change [ Addilion
HAME BUESCHER, JOHN R aE Boes he R, 90)\1\1 R.
STREET ADDRESS | 321 ROCKAFELLOW WAY sweroess | 4 33) (3pdoe Povse Koad
¢mv-sT-2 | ORLANDO, FL 32828 CIrY-s7-2P u},',ud erRem er& F_ 34750
TLE O peiste TLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P I CITY-SF- TP
THLE [ Detete TRLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 219
TME [ Detete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this ﬁl‘:?é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report or sugbil ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgfver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmght with an addr with all other like e ered
SIGNATURE: __{ o /i%————j-—z d,{/at%/os’ ‘/&3-(;&{2 ;Q.X& ko)

NATURE AND W PRINTED MAME ¢ Fyﬂll‘ﬁ OFFICEA OR DIRECTOR f Oale

1



