FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000011501 04-13-2006 90272 036 ***150.00
1. Enlity Name
THE STORAGE DEPOT OF QCALA, INC.
Principal Place of Business Mailing Address 27 2 15
9085 SW HWY 200 9085 SW HWY 200 B 0 0
OCALA, FL 34487 OCALA, FL 34481
 ecsor e e OB LA ARTATA
Suite, Apt. ¥, eic. Suite, Apt. #, elc. 010520086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0620646 Not Applicable
7o Country Zip Country $. Centificate of Status Desired 0 gg.giag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENSEN, ANNE M

817 NW 30TH AVE Street Address (P.Q. Box Numbar is Not Acceptable)
OCALA, FL 34481

9085 SW Hwy 200
i in C
o Ocala FL ‘ Z39421%1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am famifiar with, and accept
tive obiligations of registered agent.

SIGNATURE A miE M C,/?Fx’ IS 1{’6 VSein L/ﬂ//t.m’?% CI/M/MZ’WW—QM/ / E;A—TE? — d¢

Segriature. vped or prinled reme ol registered agen: and titke it spplicable (HOTE: Registerad Agent signature 1GQUITEC whal Iemsialing)
FEILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE (o} 1 netete MLE 4Change [ Addition
HAME CHRISTENSEN, ANNE M NAME
STREETADDRESS | 9147 SW 197TH CIRCLE STREET ADDRESS 19527 SW 86th Ln
om-s1-2p | DUNNELLON, FL 34432 CITY-51-2P Dunnellon, FL 34432
TITLE P 1 pelete TITLE anange [ Addiion
HAME CHRISTENSEN, EVAN P NAME
STREET AUORESS | 10627 SW 55TH PLACE STREET ADDRESS 4715 Grant Mills Dr
onY-ST-7¢ | GAINESVILLE, FL 32608 CTY-ST-2 Lynn Haven, FL 32444
e TS [1 Delcre THLE [ Change  [] Addition
HAME CHRISTENSEN, DANA D NAME
STREET ADDRESS | 19898 SE 75TH STREET STREET ADDRESS
CITY-S7-2tP QCALA, FL 34481 CITY-ST- 2P
mis v O Delete TITLE [3¢Change [ Addilion
HAME CHRISTENSEN, DAVID D RAME
STREET ADDRESS | 20 OAK HOLLOW DRIVE STREET ADDAESS 9147 SW 197th Circle
Cry-57-2¢ | BEVERLY HILLS, FL 34465 CITY-ST-2F Dunnellon, FL 34432
TILE 7 Delete TITLE [ Change [} Addition
NALIE NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-$7-2IP
TLE O telete TITE 3 Change [} Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-7IP GITY-87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Sialutes: and that my name appears in Biotk 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: [0 [ (" MELSTFa/Sens M fnma % ﬁjﬂjxp@é&'f [~ 6-06 @A9-Z/5

NING GFFICER OR DIRECTOR Date Daviare Phore #




