2008 FOR PROFIT CORPORATION

-~ "~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P05000106640 Apr 24,2008 08:00 AV
1. Entiy Narmo Secretary of State
STOCK IT & LOCK IT STORAGE, INC.
Prircipal Place of Business Mailing Address
502 S.E. 3RD STREET 502 S.E. 3RD STREET
o T ”||H||‘ ‘H ||’|l I||“ ||H’ mH ||m H'H mll ||“| |HH |‘|H II"ll‘ “ ("‘
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address
Suite. ApL. #. etc. Sutle. Apt 4, etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
56-2536427 Not Applicable
2P Councy P Gountry 5. Certificate of Siatus Desired 0 gge'ggq l.j\itrj;}ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
g(%NSGlEEgRO[’;J,Sl!r%YEE‘ér Street Address (P.O. Box Numbaer is Not Acceptabia)
BELLE GLADE FL 33430
City FL Zip Code

8. The avove named antity submits this statement for the purpose of changing its registared office or registered agent, or o, in the Stats of Florida. | am: familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE

Sgnatune, 1y oed O DI 1213 O 16 3120 Agerl o LWE | arplsatie, LWCFE Regrsitrag Agoer t agnaldre requirgd woon ransialegh DATE

9. Election Gampaign Financing $5.00 may 8=
Trust Fund Centnbution. [ Added to Fees

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ik D O peete TIME D orangs [ Addition
NAME CONGLETON, JAY M NAME F e 4 4 e
STREET ADDRESS 502 S.E. 3RD STREET STREFT ANDRESS - L":'L'L_{EL'; :':E.l.. ;iﬁ,_m._, -
ov-5T.2 | BELLE GLADE FL 33430 CITY-GT-2 oo L3S uuy oo
e D 5 veele TITLE [Jchange [ aadition
NAME CONGLETON, LORI B HAME
STREET ADDRESS (502 S.E. 3RD STREET STREFT ADIAESS
CITY- 5T- &P BELLE GLADE FL 33430 CITY - 5T- 2
TLE ] Datete e [JcCrange  [3 Addition
HAME HEME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P oIy -ST-71P
ims 2 betele TiLE [ change [ Aadition
HAME HAME
STRZET ADDRLSS STAEET ADDRESS
GITY-ST-21P CITY-5T-7P
Hifk3 ] petele T O Crange [ Adaition
HAME HEME
STREET ADDRESS SIAEET ADDAESS
oITY-ST-21P CITY- ST- 2P
e ] Deigle mLe [Ochange [ Adddion
NAME NEME
STREET AGORESS STREET ADDRESS
GilY-ST-2IP CITY-ST- 2P

12. | hereby certity that the inforrnation supphed wilh this filing does net qualify for-the exemptions contained in Saction 119, Florida Statutes | further certity that the information
indicated on this report of supplergental report s Irue and accurate and that my signature shall have the same lega! effect as if made undar oaih: that | am an origer or direclor
of the corporanon or the receiveglhsr trusise ampowsred 1o execule this report as required by Chapier 607, Florida Stetutes: and that my name appears in Block 10 or Bloek 11

it changed, or on an attachmeglfwith an address, with all ther ke empowerod.
SIGNATURE: ’sc/;a«/oq/ Al -9 0S5E~
/ I Cae Daytng Frone

i(cu'ﬁ.wnymn TYPED OR mer/m(.laE OF SIGNING OFFICER QR BIRECTOR



