2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000164074 Secretary of State

1. Endity Name 03-14-2006 90020 020 ***150.00
ALL SAFE STORAGE, INC.

Principal Place of Business Mailing Address
1154 U.S. HWY, 90 W. P. Q. BOX 2839

T e “II”"‘ m ||’|’ |W ||w ||m mlwm W I‘N “N lll” “I‘ll‘ “ ‘“‘

ipal Place,pf Business 3. Mailing Address

0. PO 151

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale . City & State 4. FEI Numbe Apptied For
DeFnink Cprings  FL Beruniok Swmas Flodda | 20-3950118 Not Apslicaiie
Zip Coul Zip unlry N - ) ____53 75_Additional.
22HAS  -URA - - d2E3S — QA T Seese st Sime Desred B g Requred
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\‘:??A{\IS(%NH\FR[AYN gg "VJV Street Address (P.C. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

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

SIGNATURE

Signature, typad or privied name ol registarad agant and tille f apphcabls (NOTE: Regslared Agent signature required when reinstaling) DATE

9, Election Campaign Financing $5.00 Mmay Be
Trust Fund Contnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO GFFICERS AND DIRECTORS IN 11

TE P [ Desete THTLE [J Ghange (] Addition
RAME JOHNSON, RANDY J HAME

STREET ADORESS |1154 U.S. HWY. 90 W. STREET ADDRESS

CITY-SE-7iP DEFUNIAK SPRINGS FL 32433 CIFY-51-2IP

TILE S 3 pelete TILE [ Change ] Addition
HAME BYERS, TARA NAME

STREET ADDRESS | 1154 U.S. HWY. 90 W. STREET ADDRESS

Civy-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-51-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T- 207

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST-2IP

e 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TMLE {T] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like empowered.

sianature: LDV = Tard Byexs 6!3100 89-705-27108

SIGNATURE AND TYPED OR 7 D NAME OF SIGNING OFFICER OR DIRECTUR Daytima Phone #




