FILED

2008 FOR PROFIT CORPORATION . Apr 23, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000021773 04-23-2008 90044 016 ***150.00
1. Enlity Name
CECIL'S STORAGE LOT, INC.
Principal Place of Business Mailing Address
310 LAKE GEORGE RD 310 LAKE GEORGE RD ]
LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850 } B
L 0
Sulte. Al #. etc. S, APL #. &1c 04172008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-2348104 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?g.;ig:l:ditiona!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent. -
Name
DAY, CECIL
310 LAKE GEQORGE RD Street Address (P.O. Box Number is Not Acceplable)
LAKE ALFRED, FL 33850
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or prinfad rarae of registerec agent and site il applic apie. (NOTE: Ropgriered Agent sigeature requoet] wher reingtatng) - DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Flmancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O pelete TLE [ change  [Z] Addition
NAME DAY, CECIL NAKE
STRLET ADDRESS | 310 LAKE GEORGE RD STREE} ACDRESS
Ciy-S1-2IP LAKE ALFRED, FL 33850 CitY-§1-2P
TILE 1 Delete TLE [ crange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY- ST-2IF
HIE O pelete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cNy-ST-2 CITY-$1-4P
HIE O Detere TTLE [ Change ] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-21F CITY-§T-2IP
T £ Delete |43 © [OcChange [ Aodition
HAME NAKE
SIREET ABDRESS SIREET ADDRESS
ciTy . ST-21P GITY-ST-2P
TILE J Delete THLE [} Change  [T] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CITY-Sr-21P

12, | hereby certify that Lhe information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
inciicaled on this report or supplemental report is true and accurate and that my signature shall have he same legai effect as il made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee ampowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (eeld Dav ~Locil  Day 4-21-08  $L3-956-4SST

SIGNATURE AND TYPED OR VdNTED NAME OF SIGNING OFFICER OR 0!“53*“ Date Gaytirre Prons #




