FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000106640 04-30-2007 90864 047 ***150.00
1. Entity Name
STOCK IT & LOCK IT STORAGE, INC.
Principal Place of Business Mailing Address \
502 S.E. 3RD STREET 502 S.E. 3RD STREET ’
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 600460 V8
P oS T IO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
56-2536427 Not Applicable
Zip Country p Courtry 5. Certificate of Status Desired O ?i‘;i 3?;;““"“
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

CONGLETON, JAY M
502 S.E. 3RD STREET Street Addrass (P.0. Box Number 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 registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registered agent and utle if applicable (MOTE: Regstarad Agent signature required when reinstating] DATE
FILE NOW‘]]I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ peete 1Mme [ change [ Addition
NAME CONGLETON, JAY M NAME
STREET ADDRESS ¢ 502 S.E. 3RD STREET STREET ADDRESS
CITY-5I-ZiP BELLE GLADE, FL 33430 CIvY-ST-2IP
H(13 D O Delgte TITLE [ Change [ Agdition
NAME CONGLETON, LORI B NAME
STREET ADDRESS | 502 S.E. 3RD STREET STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST- 2P
TILE [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7- 2P
TME [ Detete TiME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-S1-2P
TITLE O Delete TmE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-21P ciy-st-7p
TME 1 Delete nng [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-SP-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicatad on this report or supplgmental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or directer
of the corporation or the recaivgf or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachmerydith an address, all olh‘psd
Gu/ M Cm\aleﬁx. 4/:1/;) Slel- Wl 055~

SIGNATURE: E OF SIGNING nrrlcEnol!m CTOR ° e

AND TYPED OR PRINTI

[/ = '



