FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEMENT # P0700001 221 0 04-25-2008 90150 006 ***150.00
. me ’
TREASURE ALLEY STORAGE, INC.
Principal Place of Business Malling Address
5422 PONTE VERDE DRIVE 5422 PONTE VERDE DRIVE
PENSACOLA, FL 32507  US PENSACOLA, FL 32507 US
L e G0 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
' 20-8323983 Not Applicable
Zp Country p Country S. Certificate of Status Desied  [J gg:fw“wﬁm
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registored Agent

Name

WILDER, JAMES R
5422 PONTE VERDE DRIVE Street Address (P.O. Box Number is Net Acceptable)

PENSACOLA, FL 32507

City FL Zip Code

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

SIGNATURE
Signaturs, typed or prired name o registered agant and Litle If appécable. (NOTE: Registerad Agent signature required wihen reinstating) DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo -
After May 1, 2008 Fee will be $550.00 Trust Furid Contribution, a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P O pegete TLE Clchange (1 Andition
NAME WILDER, JAMES R NAME
STREET ADDRESS | 5422 PONTE VERDE DRIVE STREET ADDRESS
CHY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2IP
THE VP (] petee T [ Cange [ Addition
NAME WILDER, CAROL J NAME
STREET ADDRESS | 5422 PONTE VERDE DRIVE SFREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32507 CITY-ST-2IP
THLE 3 pelete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CIrY-ST-200
TTLE [ pelete TME O Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CAY-ST-ZIP
THLE 1 Delete TINLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e mee— T
crv-st-ap -} on-sr-ze
TME O petete me D change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P CiIY-S1-2IP

12. | hereby centify that the information supplied with this ﬁ!ir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in Block 10 of Block 11 if
changed. or on an anachmyh an address, with all other like empowered.

B : 2
SIGNATURE: £ ey ALt ot Lpui iludt  So3/0s x 522502

ITURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Daytime Prone #
—— [ ey



