2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P92000013839 Feb 14, 2007 08:00 AM
1. Eniiy Namo Secretary of State
U-LOCK-IT STORAGE, INC.
Principal Placo of Businoss Mailing Address
1166 ANGLE ROAD 1166 ANGLE RCAD
Gg o B llm‘m "I ’I“I m IIm "m Ilw Ilm ”"I ml’ mll ”HI ‘I“IIH‘ III‘
2. Principal Placo of Business - No P.O. Box # A. Mailing Address
Suile, Apl. #, elc. Suito, Apt. 4, ote. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4, FE! Number ~ Applicd For
65-0376301 Nol Applicatio
Zp Country Zip Counlry 5. Cartificatlo of Status Desirod O ?i'ggql';?;gm"al
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Mame
JONES, GECRGE R
2740 COOLIDGE RD. Sireel Addross {P.0. Box Number is Not Accoptablo)
FT. PIERCE FL 34945
City FL ‘ Zip Code

8. The above named entity submils lhis stalement for the purpose of changing ils ragistered office or registered agent, or bath. in the State of Flonda. | am lamiliar wilh, and accapt
the cbligations of registered agent.

SIGNATURE
Snature, lypod o prinfed nams of regesiered agent and 1ls r apphcatia. (NOTE" Regrstgrad Agent sipnature requred whan reinsialing) DATE
FILE NOWHI FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
Rk After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Feas
Make Check Payable to Fiorida Department of State’
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
NE P [ Delete I L [C] Change  [] Addulion
JONES, GEORGE R U

NANE Al HOCGESR0 T
sineeT aooness | 2470 COOLIDGE RD. SIRIET ADDRSS OS2 T-20097-023 1500
CHY- $1-21P FT. PIERCE FL 34945 CITY-ST-2IP R Lot L M
THiE v ] Delete INLE O change [ Addilion
NAME BAUER, DENNIS NAME
sTreeT anoness | 3807 SE REVERE CT STREE ADDRESS
ony-s-z¢ | PT ST LUCIE FL CIY-81-21p
N [ Belete TME O change {7 Addifion
NAME . NAME
SIREC | ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-S1-21F
T O Delete TmE [Jchange [ Adeilion
NAML HAME
STREET ADDRESS STREFT ADDRESS
CITY-81-2IF CITY-S1-2IP
IE O3 pelete niE [ cnange [ Adaition
NAME NAME
SIREFT ADDRESS SIREF [ ADDRESS
CITY-81-2IP ClIY-ST-2IP
L ] oelete iILE [ Change [ Addition
NAME NAME
STREEY ADBRISS SIRILT ADDRESS
CINY-S1-2 CITY-ST-2P

12. | horeby certily that the information supplied with this filing does not qualily for the exemplions contained in Saclion 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemsntal report is trua and accurate and that my signalure shall have the same lagal oflect as if made under oath; that | am an officer or director
of tho corperalion or the racoiver or trustes empowered 1o oxacute this reporl as required by Chapler 607, Ficrida Siatules; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered. '

SIGNATURE: Wﬂ/ ;!/M" 6:501"&'1-0 R, \TQN(J‘ Fed o7 y72 370-uss

SIGNATURE AND WYPED OR PRINTED 7’1‘! OF SIGNING OFFICER OR DIREGTER Date i Dayima Prore




