2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P95000084005 Feb 13, 2008 08:00 AN
1. Eniily Nama
Frly Nam Secretary of State
SOUNDSIDE STORAGE, INC.
Prncipal Place of Business Mailing Arldress
100 W. DESQTO ST. 100 W. DESOTO ST.
e T Hll”ll’”l ‘lmlm’"m ||m||m ||m ‘lwlml ||m |Im |“‘||’” '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. #, elc. Sule, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
£9-3347795 Not Applicatle
Zip Couniy Zp Couniry 5. Cartificate of Status Desired | E&eae'ggq L’:?:;m"af
6. Name and Address of Current Registered Agent 7. Name and,Address of New Registered Agent

Name

MCGRAW, ARTICE L

817 N. PALAFOX ST. Srreet Adaress {P.O. Box Mumber is Not Acceptabig)
PENSACOLA FL 3250t

Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registared agent, or coth. in the State of Flonca, | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Sgndtere, byt o priveed pamn ot regeslezed agerl &l Le Harpfcacie. (NOTE Fegisirad AQort mgnslee required wion reimdniligs DATE

9. Election Campaign Financing $5.00 vay Be
Trust Fund Conyibution. [ Added to Feses

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLF DPST O petete TITLE [ Change [ Addition
HAME GCODWIN, JAMES W NAME HOMMHIS2ENTE
STREET ACDRESS | 100 W. DESOTO ST. STREFT ADDASS (2491 MBS EOnAG-nne 150 N0
orv-51-20 | PENSACOLA FL 32501 emv-g5-zp SR AT ST
nmE 3 Deete . TILE [ Change [ Aadition
NAME HAME
STREET ADORESS | STREE? ADDRESS
oIy -5T-21P CITY-ST-7IP
1TLE 3 Deete TILE O change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CIMY-ST-2IP
nne O peiee TITLE [ cCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
WILE 7 Deete TITLE : [T} Change - (7] Addition
NAME HAMD
SIREEY ADGRESS SIREET ADDRLSS
ITY-ST-2p CIY-ST-2IP
THILE O peete TLE O change [ Addition
NAKE NakE
STREET ADDRESS STAEET ADDRLSS
CTY-5F-2IP CITY-ST- 2P .

12. | hareby certify that the information supgleghwith this filing does net qualfy for the exernptions contaned in Section 119, Fierida Statutes. | further certifty that the information
indicated on this report or supplermental tefyen is true and accurate ana that my signaiure shall have the same lega! ettect as if made under oath; that { am an officer or director
of the corporation or the receiver or try empowered 10 execute this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 13 or Block 11
if changeaq, or un an Aiiashment wilh afyaadress, with all cther Tke empowered.

SIGNATURE: g lesig L/f )’)/6770/)»//'/7 2-7-08 B¢ 732 9392

RF,&ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR . DaytmoFaonax




