FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 16, 2008 8:00 am

_16. Fe ke e

DOCUMENT # P0O3000005017 04-16-2008 90029 001 150.00

1. Entity Name

ECONOMY STORAGE, INC.

Principal Place of Business Mailing Address D U U ‘ q DD U

15 SOUTH HILLTOP DRIVE 15 SOUTH HILLTOP DRIVE

TITUSVILLE, FL 32796 TITUSVILLE, FL 3279 .

e = [T AR A
Suite, ApL. #, elC. Suite, Apt. #, etc. 04012008 Chg-P CR2_E0§4 (12/08) --
City & State City & State 4. FEI Number . Applied For

06-1674334 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gilﬁf;;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

THOMPSON, THOMAS A

15 SOUTH HILLTCP DRIVE Straet Address (P.O. Box Number is Not Acceptabls)

TITUSVILLE, FL 32796

" City FL | Zip Code

8. The above named entity submits this statement for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name o regstered agent 8nd htie o 2pphcable (NOTE: Registered Agent signatura required when remnstatwng) DATE
FILE NOW!I! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e {0 Change  [7] Addition
NAME THOMPSON, THOMAS A NAME
STREET ADDRESS | 15 SOUTH HILLTOP DRIVE STREET ADDRESS
CiTy-ST-2IP TITUSVILLE, FL 32796 CITY-ST-21P
e D o O Detete LE Clcrange [ Acdilien
NAME MATTESON, DEAN NAME
STREETADDRESS | 2105 CANAL RIDGE DRIVE STREET ADDRESS
Ciry-ST-2IP TITUSVILLE, FL 32780 CITY-ST-21P
TME 3 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IF )
TITLE ) O Delete TMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certily thal the information suppliec with this filing does not quaiify for the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is irue and accurate and thalsy signature shail have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receivirar trustegémpowered 0 exegula &Pt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A/ JY-08 32/%?%

changed, or on an attachment with an agiress, with all other Tike empe

SIGNATURE:

Date Daytirme Phone #

2




