FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P96000082788 Secretary of State

1. Entity Name
STORAGE CENTER, INC.

Principal Place of Business Mailing Address
500 S. FLORIDA AVE. PO BOX 5252
STE. 700 LAKELAND, FL 33807

LAKELAND, FL 33801

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“ll} “I ‘I”I I”N I|W "m "‘”"‘l”l“l HI" ‘“I‘ ull] ’l”“‘ “ ’lll

Suite, Apt. #, elc, Suite, Apl. ¥, eic. 04242007 Chg-P CR2EV34 (12/06)
City & State City & State 4. FEI Number Applisd For
59-3405813 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired ] gi‘;il‘;gﬂu""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agsnt
Name ;
CLARK, RONALD L -
500 SOUTH FLORIDA AVE, Street Address (P.O. Box Number is Not Acceptable) i
STE. 800
LAKELAND, FL 33801
City FL | Zip Code

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

SIGNATURE
Sigraturs, typed of piniaa name of ragisiered agent and btle i spplicable. {NOTE: Registerad Apent mgnaturs required wnen reinsiating} DATE
FILE NOWIll FEE IS $450.00 9. Elaction Campaign anancing $5_00 May Be !
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 ‘
Hne D {1 Delete IME [ change [ Addilion
NAME MAXWELL, LAWRENCE T NAME UOOO0I74 7167
STREET ADORESS | 500 SOUTH FLORIDA AVE., STE. 700 STREET ADDRESS DG< 1707~ ;5 ;-”L, iE rL_“_ 1 153,75
CITY-ST- 2P LAKELAND, FL 33801 CITY-ST-1P - ! sUUEs-001 158,75 '
TTLE O Delesa TTLE [ Change [ Addition _
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-S1-2P
TILE [ Delats TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
e [ Detete TITLE [ Change [ Addition
y A NAME
S}H'EET ADDRESS STREET ADDAESS
ciry-§%-ap CITY-ST-2IP
TMLE [F Dalate TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-ST-2P
TMLE O pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-$7-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
incicaled on this rapert or supplemantal report is true and accurgte and [t my signature shall have the same lagal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustea ampower ot as raquired by Chapler 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, wi) .
’ Lawrence T Maxwell 4/27/07 863.647.1581
SIGNATURE: g
TURE AND m;d OoR IRINTE?AHE OF BIGNING ICER OR DIRECTOR




