-
- -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 Al

DOCUMENT # P02000034618

1. Enlity Name
ZOLFO STORAGE, INC,

Principal Place of Businass Mailing Addrass
217 W PALMETTO STREET 217 W PALMETTO STREET
WAUCHULA, FL 33873 WAUCHULA, FL 33873

IERANER MBI

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE TN IR

94-3429917 Not Applicable
$8.75 Addiional

Fee Required

5. Cartificate of Status Desired ()]

6. Name and Addrass of Current Ragistered Agent e e . L. v

NUCCIO, MARSHALL DO NOT WRITE. |

1132 MCHICAN TRAIL

MULBERRY, FL 33860 |N' Ti-llS ‘SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered alfice or registered agent, or both, in the Stata of Florida. | am famiiar with, and accent
the obligations of regisiered agant. -

SIGNATURE
Signaiuee, typed of panted name of registersd agent and title i appicable (NOTE Regittared AQent Hionaturé iequined when ransiaing) . -
G Ty
FILE NOWII! FEE IS $150.00 9. Elaction Campaign anancing 55.00 May Be .. -J;l_r 1: ‘:_\)«EJL .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees 003 150,00

10. QFFICERS AND DIRECTCRS ] Lo Al B [N Lo
TLE VST ) SN o "
NAME NUCCIO, MARSHALL V '

STREET ADDRESS | 217 W PALMETTO STREET S
CITY-51-2P WAUCHULA, FL 33873

TLE PVDS

NAME NUCCIC, MARSHALL
STREET ADDRESS | 1132 MOHICAN TRAIL
CITY-ST-21P MULBERRY, FL 33860

TILE ' ' ‘ on -.:
NAME .

" DO NOTWRITE

NAME
STREET ADDRESS
CITY-S§T-ZIP Tom

IN THIS SPACE

TTTLE
NAME . L.
STREET ADORESS ‘

CITy-51-2IP

TILE . LT ; ,‘,}A.A R R i ‘:ﬂ‘:_“:'.‘ . Y
NAME . T .
STREETADORESS | .. o " -

CITY-ST-7P ) '

12! | hereby certify that the information supphed with this filing doas not qualify for the #xemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on 1his report or supplemental report is true and accurate and that myafgnature shall have the same legal effect as if made under oalh; that § am an officar or director
of the corporation or the receiver or trustee smpowered [0 execule JAs rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if™

changed, or on an attachmant wilh an addrpss, with all other
SIG NATUREé 5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayima Prone #

e 1T 0-0F G-

Secretary of State




