FILED

2008 FOR PROFIT CORPORATION. May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

05-05-2008 90467 001 ***150.00
PngNEJmEAENT #P07000091944 05-05-2008 30467 Q02 *#***g 75

ACCUMOBILE STORAGE, INC,

Principal Place of Business Mailing Address

S§03 £, ~ova POBOXH636 ((S &7 66009573
ORMOND BEACH, FL. 32436 Ropy  DAYTONA BEACH, FL 32120-#636- (.58
3210y
e R e S ERREC A EER MR
S0 S. Aova Rd 0 Bax USED

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)

Cily & Stale —_— City & State 4. FEI Number Applied For
OR.s4 0 D {3‘£M,¢+{, U Dayrisa Beacd, Fu | AL- 02685197 Not Applicabin
5'5_' Ny Cz'[mryf A 3’;4 20 ~(SED Cmmtz') (A | % Coniicato ol Status Dosiod fngq Additonal

6. Name and Ad:!resrs of Cl;rrel'lt Reglstered Agent 7. Name and Address of New Registered Agent

Name

TOBIN, JAMES H

107 ATWOOD LANE Street Address (P.0. Box Number is Not Acceptable) ”
ORMOND BEACH, FL 32176 =

City FL [ Zip Code

8. The above named— fAtity Submits this stateglent

ihe obhgyiuvs of registegad agent!

he purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

£ /30 04

SIGNATURE - Y _ , ‘
Srgnyl‘s:fei_ocﬂmmemgnarrie_il "BG'SI;%‘: a‘ e:l :v}n title il applicapie. (NOTE: Regislered Agenl signatura requirad when reinstatng) DATE
FILE NOW!! FEE IS $150.00 . Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [J pelete TILE (I change [ Addition
HAME TOBIN, JAMES H NAME
STREET ADDRESS | 107 ATWOOD LANE STREET ADDRESS
CiTy -ST-ZIP ORMOND BEACH, FL 32176 GITY-5T-2IP
TmE 1 oelete TILE Ochange [T Adelion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21IP
TIE [ oelete e I change [0 Addition
NAME NAME
STREET ADDRESS -~ - . STREET ADDRESS . — ¢ Seetmamr - e w SEms
CIFY-ST-2IP CITY-SF-2IP
HILE 3 Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
IILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TILE [ Deteta T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2IP CITY-S1-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the intormation
indicated on l%is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corperation or the [sceaT D) lrustee em # executs this repor, as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an agachment wij ther like empowered. i
430 (o 3FL. 00, 330

L~ d
= zn‘reg gor smmnc QFFICER OR DIRECTOR Dats Dayume Fhooe &
el ot E.L r\

pOwered
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"FLoripA DEPARTMENT OF STATE

Division oF CORPORATIONS = - Shapiz. ~
- M%;* D S———— — e AR -
Home Contact Us E-Filing Services Document Searches Forms Help

Annual RébMJ;Online Fi

Document Nu‘m\ger PO7000091944
Business Entity Name ACCUMOBILE STORAGE, INC.
\‘

FEINumber 26 . 0768277
FEI Number Status ) Listed Above O Applied For ) Not Applicable

Certificate of Status MsaJs {Optional)

Election Campaign Financing Trust Fund Contribution ) Yes @& No
Principal Place of Business

Address 503 S. Nova Road | (PO Box not acceptable)
T

City, State ORMONDBEACH | FL |
Zip Code &Country 32174 |-
Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

[’] Mailing address same as principal address

Address 'POBOX 11587

goaes R |
Suite, Apt. #retc. "~ -~ |
City, State DAYTONA BEACH LR

Zip Code & Country 321201587 || |

1 Name And Address of Registered Agent

Name (Last, First, Middle, Title) | TOBIN  JAMES In
-OR -

Business to serve as RA |

Street Address In Florida | 107 ATWOOD LANE (PO Box not acceptable)
Suite, Apt. # etc. | — |

City, State

hHna-f/afile crinhiz aro/certnte/MhriNl ave AN RDOOK



WWW. sunbiz.org - Department of

Zip Code & Country

.

i s

‘fTACHMENT (pVI5T 3

Page 2 of 4

& PoFD0009(744

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual

its own RA,

Registered Agent Signature

the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.06, Florida Statutes.

name. {f the RA is a business entity, an individua! must sign on their behalf. A business entity cannot serve as

This signature must be that of the |nd|V|duaI S|gn|ng this document electronlcally or be made with

Officer/Director Name And Address

Name And Address #1
Title DPST
Name (Last, First, Middle, Title} TOBIN : JAMES “ ' H§
-OR- )
Entity Name to serve as Officer/Director L ;
Street Address 107 ATWOOD LANE o
City, State ORMONDBEACH =~ | FL |
Zip Code & Country ”52176 N !
Name And Address #2
- Title
Name (Last, First, Middle, Title) - L S A
-OR -
Entity Name to serve as Officer/Director o [
Street Address - i ;
City, State

“ZIp'Code-& Country SR :

Name And Address #3
Title

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address ]
City, State '
Zip Code & Country ]

hitne-//efile ennbiz ore/<ecrnnte/ubrO01 eve

A4/18/2008
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Name And Address #4 | ‘ﬁ: fn OOOOQ ’94-4/
Title )

Name (Last, First, Middle, Title) _A/ A ’ L

.OR-

Entity Name to serve as Officer/Director

Street Address )
City, State ] | . “
Zip Code & Country o

Name And Address #5
Title ' f\/ A
Name (Last, First, Middle, Title)

-OR -

Entity Name to serve as Officer/Director

Street Address
City, State " “ |
Zip Code & Country ‘ 7 E

Name And Address #6

Title /\j 0@\,

Name (Last, First, Middle, Title) - T
-OR-

Entity Name to serve as Officer/Director

Street Address )

Zip Code & Country 1 !

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this

Title ‘ Pr 1\

Officer/Director Signature !.gga_rggg!ﬂ. Tobih = y

- e oA
This signature must be that of the individual "signing” this,document electronically or be made with
the full knowledge and permission of the individual, otheérwise it constitutes forgery under
5.831.06, Florida Statutes. The individual "signing” this document affirms that the facts stated

herein are true.

WHne//afile eiinbi7 ore/cernte/uhri0] exe 4/1/2008
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: e;arc|\\es- E/Fijgérwfsof’urms Help ‘J

Home Contact us Document S
Copyright and Privacy policies
Copyright & 2007 State of Florida, Department of $tate

htms://eﬁle.sunbiz.org/scripts/ubrﬂ()1 .exe 4/18/2008
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Froripa ’DgPAR-*zMEﬁT OF S1‘A'r;;-:
Division oF CORPORATIONS

. H.ome Contact Us E-Filing Services Docurﬁént Searches Forms Hé!p

Annual Report Online Filing

Document Tracking#- 500124324855
Document Number # -\ _P07000091944

5 =k 0 948
— Ond QIR i o
5 D Aq B . ,ﬂ,&,ﬂuifr o L
Cevs Cewer &8 0075 0 cicait 0F
Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations requesting a STAT

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowledgement.

‘The charge amount for your fiting is $150.0

In order to complete this transaction you must select one of the payment options listed below.

If you press the 'Credit Card Payment’ button from this screen, you will be sent to the payment screen to be
charged for this filing.

L.,-,_C_redit Card Payment j

Please select the option below only if you have an established Sunbiz E-File Account and wish to file your annual
report using your account. If you enter an account number and password and press the "Sunbiz E-file Account
Payment’ button from this screen, your account will be charged.

Sunbiz E-file account number

Password

E-mail Address

e P—— e = - - -

I &

_.Sunbiz E-file. Account Payment

= -

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of fFlorida, Department of State.

httos://efile cunbiz ore/scrints/ubr03 exe A/1QINNOR



