FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name
GREAT OUTDOOR STORAGE, INC.

Principal Place of Business Mailing Address
360 WALKER STREET 360 WALKER STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

20 won¥er 3 | 20 Ltoni¥ket St

Suite, Apt, #, etc. Suite, Apl. #, etc.
e, Apl. #. elc uite, Apt. #, ete 01112008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

_ SN AL Bty hli, £ 75-3033809 ot Applcable
g?)_l \ '—] CD'UC% rg'. Zg ,1_\ ,“7 CO@YS ﬂ' s. Certificale of Status Desired O gi';fque‘:jmona'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
ame - g
BARNES, SHIRLEY Gocw A0S nhe oSG
360 WALKER ST Stregi-fddress {£.0. B umber,is Not Agcceplghle .
ORMOND BEACH, FL 32174 (R A I A Hree +

Yrewl Yat Yy

e > FL | %%, 7

8. The above namad entity submits this stalerment for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceepi
the obligations of registered agent.

SKGNATUWMWI/"‘—" gﬁf'-l Lhsnmete Ky Z)’ 2} { b g/

Signatugd typed or primyy e of regisiarad agert and tie i app{ica¥ {NOTE: Reyistared Agent sigiair requrea wher [insiating) [ oad

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
TLE PVD (¥ Delcte LE Qr’@ﬁld& ot . . e [ Addiion
NAME BARNES, SHIRLEY NAVE Gary WiSsmpewus e
SIREET ADDRESS | 360 WALKER ST SIREET ADDRESS | A (o (D ca\Wet S Q—(‘(@_‘\‘
cny-sT-2P | HOLLY HILL, FL 32117 / CRY-ST-2P \,*c,\\ w1 \\—'\\\ . ¥\ -331 \1
TITLE ST . E’Delete TALE e~ ores \den-\' Mange [ Addition
NAME DOW, JENNIFER HAME L€~ SBACTm €
STREET ADDRESS | 42 QCEAN PINE DR soness | DWW O LCQAKES Steeet
eny-sT-zp | ORMAND BCH, FL 32174 ay-g1-ap Wealy Wl R 337
THLE O3 oelee TILE y E_.‘\ < [ Change ﬁAdmuon
NAME NAME S&C{ L{E)Ong! !es +
STREET ADDRESS sreeTaoosEss | 32y \ADQAN SO
GITY-§T-7P CITy-5- 2P l'\O\lq Ha, 21 32400
E O tetete TLE = O Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-ST-21P
TITLE O pelese T [l change ] Addition
NAME HAME
STREET ABDRESS STREET ADORESS
QITY-ST-7IP CIrY- Si-2Ip
THLE O Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like ampowered.

SIGNATURE: Oeye




