2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000021773

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90454 017 ***150.00

1. Entity Name
CECIL'S STORAGE LOT, INC.

Principal Place of Business

310 LAKE GEORGE RD
LAKE ALFRED, FL 33850

Mailing Address

310 LAKE GEORGE RD
LAKE ALFRED, FL 33850

4009131Y

A 0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2348104 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAY, CECIL
310 LAKE GEORGE RD
LAKE ALFRED, FL 33850

Stresl Address (P.O. Box Number ts Not Acceptable)

City

.—\‘."')' - E FL ! 2ip Cods

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

SIGNATURE

Signaturs, typed or prnted name of reqisterad agent and titte i applicable. (NOTE: Ragistared Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST O Defete TME [ Grange [ Addition
NAME DAY, CECIL NAME

STREET ADDRESS | 310 LAKE GEORGE RD STREET ADDRESS

EITY-5T-2F LAKE ALFRED, FIL 33850 CiTy-s1-ZP

TITLE 7 Dalete TILE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2P

TIILE [ feleta Tme [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§1-2P

TLE [ Detete TIME [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-2IP

TITE [ Delete TImE [cChange  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Dalete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S§T-21P CITY-8T-2F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiver or trustee empowered 1o exacula this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

-

SIGNATURE: 2 )

SIGNATURE AND TYPED OR PRINTED NAME OF 810”‘@ OFFICER OR DIRECTOR

Y-27-07  $L3-95L-4559

Daytima Phone #




