_ FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000074934 04-21-2008 90093 048 ***150.00
1. Entity Name
BRIARWOOD STORAGE, INC.
Principal Place of Business Mailing Address ) L
207 BRIARWOOD DR PO BOX 1525 L o .
BUNNELL, FL 32110 BUNNELL, FL 32110 ’ .
S B s P ML
Suite, Apt. #, stc. Suite, Apt, #, etc. 04142008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Appliad For
59-3471171 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Staius Desired dJ ?:,g?q “::ﬂ"""a'
6. Namae and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
CRAIN, CHARLES F JR Same
BTF-SR-00dk Street Address (P.O. Box Number is Not Accaptable)

BUNNELL, FL 32110

3000 CR 304 ,
“Bunnell FL [8%% 0

8. The above namad entity submits this statemant for the purpose of changing its registered coffice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

, Sigratre, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent igrature required when reinstating) DATE
W)
FILE NOWII FEE IS $150.00 #. Election Campangn Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me . PD O Detete TILE D chenge  [J Addition
NAME ) CRAIN, CHARLES F JR. NAME
STREET ADDRESS | 3000 CR 304 STREET ADORESS
ory-T-gf 7 ) BUNNELL, FL 32110 CITY-51-2P
me G STD [T Delete TTLE O Change [ Adaition
NAME . CRAIN, CRISTALB NAME
STREET ADDRESS | 3000 CR 304 STREET ADDRESS
CITY-ST-2P BLNNELL, FL 32110 CITY-ST-2P
TME O Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-8T-2P CITY-ST-2P
TME [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2IP
TLE O Dslete TTE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE " O Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trustea smpowered 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: BUhaus (ristat B Crawn 4/17/0F 3P4 437-31¢.3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




