FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-16-2007 90333 044 ***150.00
DOCUMENT # P03000005017
1. Entity Name
ECONOMY STORAGE, INC.
VR
Principal Place of Business Mailing Address q “ “
15 SOUTH HILLTOP OGRIVE 15 SOUTH HILLTOP DRIVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
S T T TSRO ORI
Suita, Apt. #, elc. Suite, ApL #, alc. B 03262007 Chg-P CR2ED34 -(12:‘06)
City & State City & State 4. FE| Number Apptied For
06-1674334 Not Applicabie
Zip Country Zp Counlry 5. Certificate of Status Desired O ?g'zsqﬁg:;m”m
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent _J

[T Name
THOMPSON, THOMAS A -
15 SOUTH HILLTOE;DRlVE Street Address {P.O. Box Numbar is Not Accaptabla)
TITUSVILLE, FL 32‘(.__96

City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reqistered agent, or hoth, in the Stale of Fiorida. | am familiar with, and accept

_Thomss A '/f)om/jo,f/ £7L~/3 -07

(NOTE. Registered Agent s!gnalure raquired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 petete L Ochange [ Additian |
NAME THOMPSQON, THOMAS A NAME
STREET ADDRESS | 15 SOUTH HILLTOP DRIVE STREET ADDRESS
CITY-ST-21P TITUSVILLE, FL 32796 CITY-ST- 2P
1ITLE D O detele TILE [ Change [ Addition
NAME MATTESON, DEAN NAME
STREET ADDRESS | 2105 CANAL RIDGE DRIVE STREET ADDRESS
CITY-81- 20 TITUSVILLE, FL 32780 ciry-si-zip
TILE O Detete TNLE Cchange O Addil?oq
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-21P
TIMLE O Delete TME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP J
THLE 1 Delete THTLE [O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 21 CITY-S1- 7P
TILE O petete TILE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
ingicated on this report or supplemeantal report is true and accurate and that my signature shal have the sama legal effect as it made under oath; shat | am an officer or director
of the corperation or the receivgy or irustee empowergd 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attach ith an addrass alt other like empowered.

SIGNATURE: Thamas A Thompsos G/307 32753578

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytame Phone 8




