e PP

FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P060001 34301

1. Entity Name
CECIL STORAGE, INC.

)

Secretary of State

Principal Place of Business ’ Mailing Address
10145 103RD STREET 108°E. 27TH STREET
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32206

A A

03062008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e o IR

20-5846817 Not Applicable

$8.75 Additional
Fee Requirad

5. Certificate of Staius Desired |

6. Name and Address of Current Registared Agent . ) }
THOMPSOCN, FRED M JR.
108 E. 27TH STREET DO NOT WRITE
JACKSONVILLE, FL 32208 IN TH |S SPACE

8. The above named entily submits this statemant for the purpose of changing its regstered office or regrstered agant, or both. in the State of Forida. | am famiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of registered agent and Yitls f apphcable [NOTE Registerea Agent signatura required wnen rainstatng DATE
- T LO0000ESE201
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing. $5.00 MayBe | g 5m im0 -!'{il}”_l 016 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbulion. (| Added fo Fees D ey ] 1'3 1 L]
10. QFFICERS AND DIRECTORS |
TITLE P
NAME THCOMPSON, FRED M JR,

STAFETADDRESS | 108 E. 27TH STREET
CITY-51-21P JACKSONVILLE, FL 32206 i

TIME

NAME

STREET ADDRESS
CITY-81-21P

TIILE
NAME

oy s DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TNLE

NAME

SIREET ADDRESS
Cify-ST1-21P

ILE
NAME
STREET ADDRESS
CITY-ST-2IP /

12. | hersby certify that the information supplig
indicated on Ihis report or supplemenfaA rdpprt is true and accurate and that my signature shall have the fame b
al the corporalion or the receivgl & gep pmpowerad to execule this repont as raguired by Chapter 6QF . Flog
changed, or on an attach 55, with all othgy kke empowered.

SIGNATURE:

Awith this filing does not gualify for the exemplions comainedfin Chagher 119, Florida Statutes | further cerify that tha informaticn
al effact as d made under oath; that | am an officer or director
Statutga; and \hat my name appears in Block 10 or Block 11 if

SIGNATURE *ND TYPED OR PRINTED NAf OF BIGNING OFFICER OR DIRECTOR / / Dale Daytima Phone #

I / /




