FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000042874 S 03-14-2007 90027 015 ***158.75

1. Entity Name
LAKE WORTH SELF-STORAGE, INC.

Principal Place of Business Mailing Address q 0 035 3 B 2

8135 LAKE WORTH RD STE B 8135 LAKE WORTH RD STE B

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

TR 0 S |5 W ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurnber Applied For

54-2107370 Not Applicable
zp Country Zip Couniry 5. Certiticate of Status Desved d ?g';g"ﬁf:;"u"a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent

COLMAN, NANCY B TNANCY 8. LoLpmAanN ESE

Street Address [P, Numbper js Not A )
N P D STETS0 7y LR S 5T S ewuin Y, ANE
:,gJ/‘ JE fE2

" Beoca Lazon FL |*¥%Y 57

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

SIGNATURE
Signature, fypod or prnted nams of regralered agart and Atz it appheable {NGTE Regsieresd] Agent eigrature regquiress waen rensiatng DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TME [ Change [ Addition
HAME PECHTER, MARTIN HAME
STREET ADDRESS | 751 PARK OF COMMERCE DR STE 128 STRLET ADDRESS
CITY-3T-2P BOCA RATON, FL 33487 CITY-5T-2IP
TILE vD O Delete TILE (I Change [ Agdition
HAME PECHTER, JEFFREY HAME
STREET ADDRESS | B135 LAKE WORTH RD STE B STREET ADDRESS
CITY-8T- 27 LAKE WORTH, FL 33467 CHTY-$T- 71
1ILE STD 7 Delets TILE O change [T Addition
NAME BLOCK, STEPHEN NAME
SIREET ADDRESS | 8135 LAKE WORTH RD STE B STREET ADORESS
CITY-ST-ZIP LAKE WORTH, FL 33467 oY ST. 71
TLE [ Delete TIALE ] Change [ Addilian
NAME TAME
STREET ADDRESS STREET A0ORESS
CITY-SI-2ip CITY-$l-an
TITLE O belele TITLE [l Change O Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CIiY-5T- 2P chy-sr-2F
TILE 1 Delete TITLE [ change [ Addilion
NAME HAMF
STREET ADDRESS STRECT ADDRESS
GITY-5T-2IP CHY-57-2IP

12. | herepy certify that the information supptied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further cerufy thal the informaten
indicaled on this repost or supplermental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to exggule s report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddress, with all
4/5/0 7 SH/-357-0))

SIGNATURE:

SIGNATURE AWED OR PRINTED HAME OF SIGNING OFFICER DRVRECTOR Ialo Davghirrie Fhone

: /




