- FILED

Apr 28,2008 8:00 am
i 1 o ccreiary of State

DOCUMENT # P07000045136 (04-28-2008 90322 027 ***150.00

1. Entity Name
RINEHART - LAKE MARY STORAGE, INC.

Principal Place of Business Mailing Address 4 0 0 8 3 3 9 8

2281 LEE ROAD 2281 LEE ROAD
SUITE 204 SUITE 204
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R G oIS S s A0 G
Suiite, Apt. #, etc. Suita, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
. : a Oo- 3 sa i A3 q Not Applicable
Zip e Country . Zip Country 5. Certificate of Status Desirad [ ?i-gimf;“““a'
6. Name and Address of éurmnt Registered Agent 7. Name and Addrass of New Registered Agent
2 X gl Name
PIETKIEWICZ, STANLEY T ="« &%
2281 LEE ROAD ) Street Addrass (P.O. Box Mumber is Not Acceptabla)
SUITE 204 ’ "
WINTER PARK, FL 32789
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl anc tille If apphicable. {NOTE: Regustared Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Detete TITEE [ Change [ Addition
NAME AVERY, DELL NAME
STREET ADORESS | 2281 LEE ROAD #204 STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32789 CITY-ST-21P
TITLE 3] [ Delete TITLE [ Change [ Addition
NAME PIETKIEWICZ, STANLEY T NAME
STREET ADDRESS | 2281 LEE ROAD #204 STREET ADDRESS
oTY-SI-2P WINTER PARK, FL 32789 CITY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST 2P CrY-§1-7iP
THLE £ Detete THLE (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZiP CIiY-8T-zI

12. | hereby certify that the intermation supplked with this filing doas not qualify for-the exemptions conlained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is irue and aceyrate-amithat my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director

of ihe corporalion or the recejweror rustsg empowelpd-+eralecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addgeser-wh all other like empowered.

SIGNATURE: 4- MR 1-ee5-1465

LPRITTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

'!'11"'“""'-— z




