2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2008 8:00 am

Secretary of State
PgENEmEAENT # P94000068337 02-21-2008 90033 021 ***158.75
INDIANTOWN IN AND OUT STORAGE, INC.
Principal Place of Business Mailing Address - .
155017 SW HAMEL ST. 3446 SW ARMELLINI AVE :
INDIANTOWN, FL. 34956 PALM CITY, FL 34990 1 )
T G
Suile, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
58-3279556 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ gg';esql‘:i‘g:;tb"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
NICHOLASON, JOHN J
1149 SW HOGAN ST Street Address (P.Q. Box Number is Not Accepiable}
PT ST LUCIE, FL 34983
City FL | Zip Code

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

SIGNATURE
., typed Of printad name of regisiered agent and titke # appliceble. {NCTE: Regrstarec AQent signature required when reinsating) DATE
Fl LE "om" FEE 's s.‘ 50.00 9. Election Campaign Financmg $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Dekele TITLE STD [ charge ﬁﬂ\duitinn
NAME ARMELLINI, JULIO NAME P Lind
STREET ADORESS | 1930 SW CRANE CREEK AVE steeer aooness |- 0St» Linda
emv-stzp | PALM CITY, FL 34991 crrste 2991 SW High Meadows Avenue
ol n | Faa LS nr 2 W Na¥atk]
p— SD )‘ﬁ Delete E rarmCIty, ILho yIFFT ] Change [ Addiion
NAME POST, ROBERT M JR NAME
STREEY ADDRESS | 61 SE HARBOR PT DR. STREET ADDRESS
CITY-5T-2P STUART, FL 34996 CITY-§T-2P
THLE . [ pelete TIFLE {3 Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2P
TmE [J Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2p CITY-$T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2P
e 3 Delete TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report gr-supplernental repodt is true a) ceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver mpowered tg execute this repont as required by Chapter 607, Florida Statmesyal name appears in Block 10 or Block 11 f

changed, or on an attgchmant Oyess with gl /%6
SIGNATURE: "/ ohn J. Nicholason 172-287-0575

OR PRINTED NAME OF QFFICER OR E Date Daytime Phone #




