2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 8:00 am
& 3%

DOCUMENT # P06000138712 ecretary Of State
1. Enlity Name
SELF-STORAGE DISPOSAL, INC. 04-25-2007 90160 041 ***150.00
Principa! Place of Business Mailing Address
10711 OMAR ROAD 1011 OMAR ROAD . PSRRI
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 SR
N RN TR AL A R TARIAT
Suile, Apl. #, elc. Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)
Cily & Slate ) City & State 4. FEI Number Applied For
5/ — 0 (D /O / 75‘ Not Applicable
Zip Counry aip Couniry 5. Certificale of Slatus Desired [ ?ese,gg‘i?:dilionai
6. Nama and Address of Current Raegistared Agont 7. Name and Address of New Registerad Agent

Name

BALLENTINE, JACK

1011 OMAR ROAD Street Address (P.O. Box Number is Not Acceplabie)
WEST PALM BEACH, FL 33405

City F L Zip Code

8. The above named entily submits this statemnent for the purpose of changing ils regislered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatyre, typed or printed name of regisiered agent and title if applicable. {NOTE: Rogistered Agenl gignature requirag when remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. B)  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T Delete TITLE Ochange [ Acdition
NAME LALONDE, DENIS NAME
STREET ADDRESS | 16420 RUSTIC ROAD STREET ADDRESS
CITY-ST-2IP WELLINGTONBEACH, FL 33470 {Iry-§1-2P
E VP I pelete TITLE C)Change  [[J Addifien
NAME POLLOCK, CHARLOTTE NAME
STREET ADDRESS | 1011 OMAR ROAD STREET ADDRESS
CIvY.ST-21P WEST PALM BEACH, FL 33405 CiTy. ST.ZiP
TITLE VP O velete TITLE [ change ] Addition
NAME BALLENTINE, JACK NAME
STREET ADDRESS | 1011 OMAR ROAD STREET ADDRESS
CITY.ST-ZIP WEST PALM BEACH, FL 33405 CIFY-§7-2IP
TITLE O Detete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-7IP
TILE [ pelete THTLE Ochange {7 Additien
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CiTY.ST- 21
TITLE O3 Detete TITLE [JcChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21IP CITY-5T-2IP

12. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachmeni with an address, with ali other like empowerad.

SIGNATURE: ‘Z/M /éﬁ*dk L. gﬁ-//e,d{;w 422 -07 éZ/) bo/-2Z00

[/ SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylame Phane #




