2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000008713 Feb 04, 2008 08:00 AN
1. Enfity Name o - »’ S
ecretary of State

EASY STORE-IT, INC.
Prineipal Placs of Business dMaing Aridress
3780 KORI ROAD 3780 KORI ROAD
2. Prncipal Place of Busmass - No PO, Box # 3. Malling Adcrass

Suite, Ant #, etc, Suite, Apt. #, elc. 181 MOORE CR2E034 (1 01107)

City & State Cny & Slate 4. FEI Numper Appiied For

59-3166052 Not Applicable
ap Couniry zp Counlry 5. Cerficate of Status Desired [} gg'gfqtﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:LB'IT%EC;AKBR?ER’EI)SON Straet Addrees (P.O. Box Number is Mot Acceptabla)

JACKSONVILLE FL 32257

City FL Zip Code

8. The anove named artity submite s statement for the purpose of changing us registered office or registered agent, or otr, in the Siate of Flonda. 1 am familiar with. ang accept
the chriigations of registered agent.

SIGNATURE

G gnatend, ped o enored 1anvil reg L2md agectasrl e | appl sane IRGTE Pagisieiag Agord & nalur mauienst wier sl g° RATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFFI(’ERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TF D 1 potete TIE [0 change  [J Acaon
REME BENSON, HC HAME

STREET ADDRESS [ 3780 KORI ROAD CTREET ADDRESS

ITY-§7- 212 JACKSONVILLE FL 32257 CITy -5T- 7P

TITLE D [ vesete TITLE [OJCrange [ Axdition
HEME BENSON, LINDA R AGE RN i

STREFT ADDRESS | 3780 KORI ROAD STREET ADORESS T E-001 150, 07
SIS0 JACKSONVILLE FL 32257 GITY-3T- 2P

1113 [ Deiete TiILE [ Crange  [] Addition
NAME HNAME

STRZET ADGRESS STAEET ADDRESS

oUTY-ST-2P CTY-ST-2IP

TILE [ Dalete TiLE O Crange 3 Addiven
HAME HAMI

SERELT ADDRLSS STHEEY ADORESS

GITY-ST-21° ry-§1-2P

TIRLE [ Deiete TILE O change T Additon
HAME HAML

STRELT ADGRCAS STHEET ADDRLSS

OTY-81- 217 GIre-81-zip

TITLE [ Deigle TME [ change [ Additron
NEME NAME

STREET ADDRESS STREET ADDALSS

CIY-S1 29 CITY - 8T-TIP

12. | hereby certify that the information suoplied waih his filing does net qualfy for the exernptions containgd in Secton 119, Flenda Staiutes. | further certify that the intormation
indicated on this report or supplemental repsit is tric and accurate ana thal my signature shall have the same legai eftaci as if made under oath: that | am an officer or direclor
¢f the corporation or the recaiver or trustee empowered to executs this report ag required by Chapter 807. Florida Statutes: and that my name appears in Block 13 or Block 11

if chariged, or un an attachment with an address, with gl other s empowared.
SIGNATURE: Ll 1 Benso 2/30/0 & %9‘ if 4577
IGNATURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR M/J/M I'Jm Lyl v Faoen &




