2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000126737

1. Entity Name

STOR AWAY | INC.

ecretary of State

04-16-2007 90331 008 ***150.00

Matiling Acdress

1065 IRENE AVENUE
LARGO, FL 3371

Principal Place of Business

1065 IRENE AVENUE
LARGO, FL 33771

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

1 00 OO

Suite, Apt. #, etc. Suile, Apt. #, elc.

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
20—5 to(p l Ol b Not Applicable
ap Country R ; ap Countiy 5. Certificate of Status Desired O $8.75 Addtional
B = Fee Required
5 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

GLEICHOWSKI, JAMES
1065 IRENE AVENUE
LARGO, FL 33771

Sireet Address (P.C. Box Number is Nol Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SHENATURE

Sigratwe, tyed o prewed name of regisered agent and tite i applicable.

(NOTE: Regrstered Agermt sgnatme requyed when rengiatagh DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Centribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O Gelete TILE O Change  [_] Addition
MAME GLEKCHOWSK!, JAMES HAME

STREFT ADDAESS | 1085 IRENE AVENUE STREET ADDAESS

CIvY-ST-ZP LARGO, FL 33771 Ciry-51-2p

ILE VP 3 vetete TE O Crange  [1) Addition
NAME CARR, JOSEPH RAME

STREETADDRESS | 350 FOSTER LANE STAEET ADDRESS

Ciry-S7-0f BELLEAIR, FL 33756 CHY-ST-2P

TTLE [ Detete TILE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIvY-Si-2IP CITY-ST-ZP

TILE 7 petete TME [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Cry-st-ap CITY-ST-2P

TLE [ petete e change [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-57-2P CATY-§T-2P

TTLE [ Detete TIME [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDAESS

oTY-5T-2p CAY-SI.2P

12. 1 hereby certify hat the information suppliec with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signatuee shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anacnrrent with an a with all other like empowered.

SIGNATURE:

! :!IW AND TYPED OR PRINTED NAME OF

OFFICER OR DNF

James @\f‘,\c}woﬁsh 4] 13lo7

ybma Phone ¥

Y



