FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000011476 04-17-2006 90408 035 ***158.75
:\'ﬂf\r;l_'\’i‘%'rlangLF STORAGE OF FLORIDA, INC.
Principal Place of Business Mailing Address
e o 50012640
S v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
41-2121352 , Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired Iy f‘g-gfqm"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOCDS, WALTER G

310 SW OCEAN BLVD Street Address {P.O. Box Number is Not Acceptable)

STUART, FL 34984

City FL l Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and 1itle i applicable. {NOTE: Registered Agen signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5.00 mMayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D J Delete TLE [f Crange [T Addition
NAME MARTIN, JAMES W NAME S
STREET ADDRESS | 100 WINDLASS DRIVE sTeEr aoDRess | £hy o EONErseQ feat
om-sT-2P | WILMINGTON, NG 28409 CITY-ST-7P Lol vyvnatin NC U2
e 7 Delete T = Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete TIE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afta ent with an address, with all other like empowered.

SIGNATURE: L oS o it Gio 4521678

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone ¥

L




