2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR Mar 07, 2007 8:00 am

DOCUMENT # P05000165242 - Secretary of State
1. Entity N
ity Name 03-07-2007 90021 014 ***150.00
ST.LUCIE STORAGE INC
Principal Place of Business Mailing Addrass
6151 TURNPIKE FEEDER RD 6151 TURNPIKE FEEDER RD
FORT PIERCE FL 34951 FORT PIERCE FL 34851
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stalc Cily & Stale 4. FEI Number Applied For
20-39¢3 1 F Not Applicabla
Zip Country Zip Country 5. Cortilicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

WADE, LINDA L

2273 6TH AVE. SE Streel Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32962

City FL Zip Code

8. Tha above named entity submits this slalement for the purpose of changing its regislered office or registored agenl, o both, in the State of Florida. | am {amiliar wilh, and accept

tho obligalions of regisjered agenl, ~

DATE

SIGNATURE

Sgnature, lypeg or printed name ol regisiered agent and bile v anplicable. (NCTE Regsiersd Agent sgnature required wiier remslanng)

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be'$550.00 ® Eection Campaign Financing - $5.00 May ge

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11

18 Aqp ' O Delete TITiE [J Change [ Addilion
NAME . |WADE, WILLIAM L JR ~ NAME

siarcranori ss | 6151 TURNPIKE FEEDER RD SIRIE| ADDRESS

cnv-sti-np | FORT PIERCE FL 34951 CIY-S1-7P

s VP 1 Delee TIHE [ changs  [J Addilion
NAME WADE, LINDA L N

STREET ADORESS | 2273 6TH AVE SE SIREE T ADDRESS

cv-si-ze | VERQ BEACH FL 32862 cily-sl-2p

e O celete TME [ Change  [J Addition
NAME e NAMF

SIRE LT ADDRESS STRETT ADDRESS

CITY-51-21p CITY-S1-7P

11 [ pelete e [ change [ Addition
NAME NAME

STRLET ADDRE 5% STREET ADDRESS

CIY - ST-2IP IV $1-2IP

WLE 3 delete e [Jchange 1] Aadition
HAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-5[-/IP CITY-ST-2IP

TITLE 1 Dalere TILE ] change [ Addition
NAWE NAME

SIRFET ADDRESS STREET ADDRESS

CIry-$1-21p CIY-SI- 2P

12. ! hereby cerlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accurate and Lhal my signature shall have the same legal cffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

il changed, or on an allachment with an agdress, with all olber like empowered.
SIGNATURE: W/ W 2A¥-0 7 ANA~Y6G5- qob’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Date DOaylirme Phone #




