“ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000079071 o Y Apgg;-e%ggg 0({)‘8833?

1. Entity Name

FORSYTH STORAGE, INC.

Principal Place of Business Mailing Address
6327 EDGEWATER ORIVE 6327 EDGEWATER DRIVE
ORLANDD, FL 32810 ORLANDO, FL 32810

1N

02042008 No Chg-P CR2E034 (11/08)

72 4. FEI Number Applied For
58-3338454 Not Applicable
5. Certificate of Status Desired O $8.75 Additionel

Fee Required

8. Nama and Address of Cumnl Registered Agent
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SMITH, MARC M
6237 EDGEWATER DR
ORLANDO, FL 32810

8. The above named entity submits this statement for the purpose of changing its regnstered ofllce or reglslered agenl r
the obligarions of registered agent.

SIGNATURE

Signatute, typed or printed name of regrstered ageni and 1k # apphcable. (NOTE. Regiztmad AQent signahre required whan reinsialing) DATE
' .'. LEO02324 00
FILE NOWI!I FEE IS $150.00 9. Election Campalgn FII‘IEF‘ICIng $5.00 MayBe 04,/ 3 H"-w': C‘mrf HD_ 155 L

Aftor May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution, O Added to Faes R
10. OFFICERS AND DIRECTORS [ Lﬂ‘ /| E’ 14 X i SR % LR
TITLE v i e By 3 v
NAME SHADER, STANLEY J %i;j 3
STREET ADORESS | 6327 EDGEWATER DRIVE i
cTv-sT-2P | ORLANDO, FL 32810 A
TITLE v
NAME SHADER, RONALD J

STREETADDRESS | 6327 EDGEWATER DRIVE
GITY-ST-2P ORLANDO, FL 32810

TITLE ST

NAME SMITH, LAURIE 8

STREET ADDRESS § 6327 EDGEWATER DRIVE
CITY-ST-2IP ORLANDO, FL 32810

TITLE P

NAME SMITH, MARC M

STREET ADDRESS | 8327 EDGEWATER DR
CITY-ST-2P ORLANDOQ, FL 32810

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS A e w2 TR EEE ':: AR 3{ ey
CITY-ST- 2P R G T ey AR ¥ ‘jig [l e

<

12. | hereby certify that the information supplied with this illlng does not qualify for the exemptions contained in Chapter 119, Florida Statuzes I further cernfy that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal etfect ag if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other ike empowered.

SIGNATURE:

SIGNATURE AND TYPE] INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oayime Phone #




