. FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000106640 04-26-2006 90226 018 ***150.00

1. Entity Name

STOCK IT & LOCK IT STORAGE, INC.

Principat Place of Business Mailing Address "

502 S.E. 3RD STREET 502 S.E. 3RD STREET : 5 0 0 1 B 5 5 9

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

S — AERGADC AR ERRA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Nurnber Applied For

56-2536427 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired C Eg‘;esql‘;g:;“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regisjered Agent

Narme

CONGLETON, JAY M
502 S.E. 3RD STREET Streel Address {P.O. Bax Nurmber is Not Acceptable)

BELLE GLADE, FL 33430

City FL | Zip Code

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 Florida. 1 am farmitiar with, and accept
ihe abligations of registered agent. :

SIGNATURE
Siggaature, typed or pnnted name of reg.slered agedl and tile if applicable (NOTE. Regsterad Agent sigrature required when reinstating} DAIE
FILE NOWI! FEE IS $150.00 9. Election Campail_f;n Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributiors, 0O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [0 Change  [] Addition
NAME CONGLETON, JAY M NAME
STREETADBRESS | 502 S.E. 3RD STREET STREET ADDRESS
CITY-S1-21P BELLE GLADE, FL 33430 CITY-5T-21P
TILE D O Celele TILE O change  [C] Addilion
NAME CONGLETON, LCRI B RAME
SIREET ADDRESS | 502 S.E. 3RD STREET STREET ADDRESS
CITY-SI-71P BELLE GLADE, FL 33430 cIry-S1-2p
TILE T Delele TIMLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-S1-7IP
TITLE [ Deigte TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S1-2P
TITLE O belete TIMLE [ Change  [] Addilion
MAME . HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP cmy-s1-21P
TITLE 3 Delete TITLE [Jchange (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-§7- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is frue and accurate and lhat my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowarad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment willran address, with ther lika empowered.

SIGNATURE:

*f/-'w]/ e Hel-9Up-0557"

/ ] i | ity ]



