2008 FOR PROF.T CORPORATION FILED

ANNUAY REPORT
May 01, 2008 08:00 AN
DOCUMENT # P05000164074 Secretary of State

1. Entity Name
ALL SAFE STORAGE, INC.

Principal Place of Business Mailing Address
1154 U.S. HWY 90 WEST PO BOX 289 :
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, L 32435

IO R

04202008  No Chg-P CR2EN34 (11/05)
DO NOT WRITE IN THIS SPACE PR==To— FopiesTar

20-3950178 Nat Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registared Agent

oot e DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, ar both, in ihe State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typad or vinted name of registerad ageni and tie 1 apphcable (NOTE" Ragstared Agent signatve required whon rensteing) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWIIl FEE I8 $150.00 : N ay Ha .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. OO  Addedto Fees !J!:]}_ll:ﬂ_[|_|]:{3__’j: 95 o
_ (15 /28 NR=-RIN45-01T 150,00

10, QFFICERS AND DIRECTORS ]
TME P
NAME JOHNSON, RANDY J

SIREET ADDAESS | 1154 LS. HWY, S0 W.
CITY-51-2IP DEFUNIAK SPRINGS, Fl. 32433

TIMLE

NAME

STREET ADDAESS
Cry-S7-21P

TMLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-S1-2IP

NILE

NAME

STREET ADDAESS
CIry-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby celily that the information supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfiTmental #pbrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an ofiicer or director
of the corporation or tha regéiver or trysteg’empowared to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachge ith agf agd with all other like empowered.

/1)

SIGNATURE:

/hruruﬁbm TYPED OR OF SIGNING OFFICER OR DIRECTOR Dats Paylms Phone #




