2007 FOR PROFIT CORPORATION FILED

‘ ANNUAL REPORT Apr 26,2007 08:00 A
DOCUMENT # P95000079071 Secretary of State

1. Entity Name
FORSYTH STORAGE, INC.

Principal Place of Business Mailing Address

6327 EDGEWATER DRIVE 6327 EDGEWATER DRIVE

ORLANDO, FL 32810 ORLANDG, FL 32810
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8. The above named entity submits this staternent for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgalions of registered agent.
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12. | neraby cerlity that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repont Is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | arm an officer or divector

of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.
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