2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000008129

1. Entity Name

MALABAR MINISTORAGE, INC.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90340 001 ***150.00
04-30-2008 90340 002 *****g 75

Principal Place of Busingss Mailing Address
2700 MALABAR RD 2700 MALABAR RD VL
MALABAR, FL 32950 MALABAR, FL 32950 o
e N T R A A
Suite, Apt. #, slc. Suite, Apt. #, etc. 04282008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number s 1" Applied For
APPHED-FOR / 6""/ 71/ 7528 Not Applicable
ap Country Zip Counury 5. Certificate of Status Desired O ?eae;esq Sdr:;ﬂunal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VICKERS, JOHN K
1230 MALABAR RD Street Address (P.O. Bex Number is Not Acceptable)
MALABAR, FL 32950
City FL I Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

the cbligations of registered agent.

SIGNATURE
Sigransre, typed or pinted rame of registered agent anc bé « applicable. (NOTE: Begistered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TIILE Ccrange [ Addition
NAME MARKS, ROBERT HAME
STREET ADDRESS | 1100 BROOK ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-SI-2IP
TmE D [ oelete TITLE O Crange [ Addition
NAME VICKERS, JOHN K NAME
STREET ADDRESS | 1153 MALABAR RD $TE 8-281 NE STREET ADDAESS
CIFY-51-2IP PALM BAY, FL 32807 CITY-ST-2IP
TmEe [ petete TTILE O ctange [ Addition
NAME MNAME
STREET ADORESS . STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP R
TME T Deiete TnE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTy-ST-7IP
TME [ Delete TTLE [JcChange [ Addition
NAME NAME b
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE D Delete TinE E] Change D Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIry-s1-2IP CIvY-ST-2IP

12 | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. [ further gertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporaticn or the raceiver or trustes empowered to axecute this report as required by Chapter 607, Florida Slat7; and tl7name appears in Block 10 or Block 11 if

&

changed. or on an attachment with an address, with all other like W
SIGNATURE: QJ J“M{;\b /?70\ (69&3)»

SIGRATLR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8 ) A7

i

Z&
/"f"



