'2007. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

;DOCUMENT # P95000057880 Apr 16,2007 08:00 Al
Y Eniiy Name Secretary of State
ABSOLUTE STORAGE, INC.
' Princzrii_éxllp\éce of Business . . © Maling Addross -~ ) .
800 WEST LANDSTREET ROAD 800 WEST LANDSTREET ROAD - . )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl #, ote, Suiie, Apt. #, clc. 15t MOORE CR2E034 (10{06)
City & State City & Stawe 4. FEI Number _ Apnplicd For
59-3322404 Nol Applicakle
Zp Counlry Zp Country 5. Carlificato of Status Desired [ ?g-;’?qgf:;““"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Name

REECE, BRIAN C
800 W LANDSTREET RD Street Address (P.O. Box Numbor is Not Acceplable)
ORLANDQ FL 32824 '

City FL Zip Code

8. The above named antity submits this slatement for the purpose of changing its registerod office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

7
p

Sgnature, typed o prnted nama of rag stared agent and lille - applicable. {NOTE: Reqistered Agant signalurs required whan remnsianng) DATE
' S Aﬁéfuﬁsyﬁozvbgll? EeEeEV:I?IIg:%ggO.OO : 9. Election Campaign Financing $5.00 May Be
. > TN » &« ; ' * Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fl_ondaﬁ Department of Slate :
10. b, , QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :EEEE BRIAN D Delele 1ME i UIBDIQBDTEI?E"Q' IE] Change D Addjtion
e ' hAME 04724 /07-R0059-002 150,00
STREET ADDRLSS | 800 WEST LANDSTREET ROAD STREET ADDRESS s o AR e
CITY-87-21P ORLANDO FL 32824 CITY-51-21P
TIeE vP 0 Delete T [ change [ Addilion
NAME REECE, MARY T HAME
‘ﬁ; onacss | 800 WEST LANDSTREET ROAD STACIT ADDRESS
A{.np ORLANDO FL 32824 CIY-Si-2p
5 e
N [ pelete A3 [ Change  [] Addition
NAME R . e - .. e R NAM[ . _— .
STREET ADDRESS 4 SIREET ADDRESS
Iy - S7-21P . CITY-S1-2IP
mr 1 Delere TME [ change [ Addition
" NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-S1-21P CITY-s1-2I1P
TIE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-21P CITY-81-2IP
TIfE O oelele TILE [ change (] Addition
NAME NAME
SIFEET ADDRE SS SIREFT ADDRESS
CITY-S1-2IP Cly-si-2IP

“12. | heraby cerlify that the information supplied with this filing doos not qualify for the axemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental roport 1s truo and accurate and that my signature shall have the samo legal effact as if mado under oath; that | am an officer or director
of the corporation or the recoiver or lrushesemqpowared Lo executo this report as raquired by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11
if changed, or on an allachment-wilh-4 sm with all other like empowerad.

SIGNATURE: Zrfo F—to. ¢ 2 > Fhsvole

SANATORG-AND TYPED GRrFRITED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Prona #




