FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000003779 04-30-2008 90173 029 ***150.00
1. Enlity Name
STORAGE POINT INC
Principal Place of Business Mailing Address B 0 0 3 2 9 4 B
6447 33RD STE 6447 33RDSTE : ‘
SARASOTA, L 34307 24 2 &3 SARASOTA, FL 34201
L e MR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For
20— 31 Oo222Y Not Applicable
? (72- 7 3 Country Zi?? {_/Z 7 3 Couniry 5. Certilicate of Stalus Desired d gi‘;?qﬁg:éﬁma'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

KAISER, MARIO
2011 61ST ST Street Address (P.O. Box Number is Nol Acceplable)

SARASOTA, FL 34243

-

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "'
Signatbie, typed or orinted name of regislered agenl and Lile if appiicable, {NOTE: Registered Agenl signalura required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE PD 7 Delete TILE [ Change  [7] Addition
NAME KAISER, MARIO MAME
STREET ADDRESS | 2011 61ST ST STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34243 CITY-ST-2IP
TLE ] Deleta TITLE [JChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TME 7 pelete TITLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S$7-2IP
TLE O Delete TILE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1.2P
TITLE [ pelers TME [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CTY-5T-2P
HTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Floricda Statutes: and thal my name appears in Block 10 or Block 11
changad. or gn an attachment with anatidress, with all giher like empowared.

P2,
SIGNATURE:A,/ = /é ‘s/«TQm ‘725/0 ¥ Sy7-yooq
SIGNATURE AND TYPED OR PRINTED NA OF SIGNING OFFICER IRECTOR Date Dnvtlmﬁ Phone &




