FILED

O .
2007 :ﬁg;:f;lgpg?#'; Ag)Aﬂ.?N . Feb 21,2007 8:00 am

SOCUMENT # P02000013301 Secretary of State
1. Entily Name 02-05-2007 90089 049 ***150.00
GATOR STORAGE TRAILER RENTAL, INC.
Principal Plage of Buginass Marling Address
2639 E BELL AVE POST OFFICE BOX 88
BELL FL 32619 BELL FL 32619
2, Principal Flace of Busincss - No P.O. Box # 3. Mailing Adgross
Suile, Apt. #. elc. ' Suile. Aol #. 0iC. 15t MOORE CR2E034 (10/06)
City & Siato Cily & Slate 4. FEI Number 04-3590520 {Applied For
| Not Applicabie
Zip Counvy 2ip Counlry 5. Coriiicalo of Slalus Dasired ) gg.gi l;d;:iomr
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agont
’ N
H & R BLOCK o
14557 NW US HWY 441 Siroet Address (P.O. Box Number is Not Accaplable)

ALACHUA FL 32615

City FL I Zip Code

8. The above named aniily sudmils this slalemaenl fof ina
the: obligations of registers

of changing its ragistarad office o rogisiared agent. of polh, in the Siale of Flonda. | am lamiliar with, and accepl

SIGNATURE

s, e o e e 1ate T {MOTE: Regaitrod Agerl sgnotu i (80 uded whgn e babag ) DATE

FILE NOWI't FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable Lo Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Aaded to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

g PDO ) oeteie i [JChange ] Addiion
- ROYSTER, WILLIAM R A

SIRFEY ADDRE S5 | 2639 E BELL AVE SHIE | ADDRISS

coveszp | BELL FL 32619 I s1. 2p

I Co0 [ pelee i [ change (] Addilion
o AOYSTER, SHEILA L Kt

w1 ADDRESS | 2633 E BELL AVE STRE | ADDRLSS

CifY-S1-4P BELL FL 32619 cny st-ig

nne [ petete it} [ change [ Addition
HAME . B X B NAME _ _

SIFEET ADORESS SHULI ADDRESS

cITY-S1-2p oY 51 01p

HRE [ pelete iy O Ghange [ Addition
NANF NAMI

SIRLLI ADDRISS STRIE T ADTRESS

cre-s1-2p cIy- 1.7

e [ Delote mit [ cnange 3 Agdilion
HAME HAM

STFEE] ADORESS SIHH | ADORESS

ar.s1-p IS e

UHE [ Detete o [Jchange ] Additon
A MAME

SIALE] ADORE 55 SIREFI ADDRFSS

CiY-S1- AP CIN-$1-2IF

12. | horoby cartify Lhal the wnlormalion supplied with this filing does nal qualily for the exemplions conlained in Seckon 118, Fiarida Siatutes, | further certity thal the information
indicatad on ihis repart or suppiemenial report is rue and accurale and thal my signalyre shall have tho samo lagal offect as if mada undor oath; that | am an officer or director
o the corporation of the receiver of \rysiaa empowered (o execute this reporl as required by Chapler 607, Florida Statules; and thai my name appears in Block 10 or Block 11

if changed. or on an atta 3 o-empowared
/o
SIGNATURE:

SGNA TURE AND TYPED OR PRINTED NAME OF SIONNG OFFICER OR DIRECTOR Dace Derytee Prons 1




