2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Mar 07, 2008 08:00 AN

DOCUMENT # P02000101464

1. Entity Name
SAFE & SECURE SELF STORAGE OF FLORIDA, INC.

Secretary of State

Principal Place of Business

101 PUGLIESE'S WAY
DELRAY BCH, FL 33444

Mailing Address

107 PUGLIESE'S WAY
DELRAY BCH, FL 33444

DO NOT WRITE IN THIS SPACE

RN R WML

01292008 No Chg-P CR2E034 (11/05}

4, FEl Number Applied For
65-0557998 Not Applicabls
5. Carlificars of Stalus Dasired O $8.75 Addiional

Foe Required

6. Name and Address of Current Registered Agant

REAMER, JOSEPH
101 PUGLIESE'S WAY
DELRAY BCH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typad o prnted name of ragistered agent and ile if applicable

(NOTE: Ragisizrad Agan| $xgnitura ragquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Eiection Campaign Financing

$5.0D May Bs
Added to Feas

10. OFFICERS AND DIRECTORS I

TLE o]

HAME PUGLIESE, ANTHONY V It
STREET ADDRESS | 101 PUGLIESE'S WAY
CITY-ST-2IF DELRAY BCH, FL 33444

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CIry-51-2iP

TIME

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

] !m_‘in[u”la’SE R
03/248-30001~322 150,00

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the informalion suppliec with this filin E does not qualify far the examptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
accuraia and that my signature shall have the sama legal effact as if made undsr oalh; that ] am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowerad to executs this repogt,as required by Chaptg

fefwlﬁ/n e

changed, or on an atiachment with an addre; ith g other like amp«v
t

SIGNATURE:

7, Floridla Statutas; and that my name appears in Block 10 or Block 11 if

G4y - Ll

SIGNATURE TYPED RINJED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone

Y4



