"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000099663

1. Entity Name

EXTRA CLOSET LEESBURG, INC.

Mailing Address

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Principal Place of Busingss

6327 EDGEWATER DR
ORLANDO, FL 32810
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FILED
Apr 26,2007 08:00 A
Secretary of State

A

04242007 No Chg-P CR2EQ34 (11/05)

4. FEN Number Applied For
58-3476547 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Raquired

6. Name and Address of Current Ragistered Agem

MARC M. SMITH ST L

6327 EDGEWATER DR DR
ORLANDO, FL 32810 [
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slale of F\orida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed o printed name of registeaad agenl ana ttle it applicable.

(NCTE: Ragistarad Agent signature ragulred when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $130.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [ e
THLE A SR
NAME SHADER, RONALD J

STREET ADDRESS | 8327 EDGEWATER DRIVE

Cmy-$t-2r ORLANDO, FL 32810

TIME v

NAME SHADER, STANLEY J

STREETADDRESS | 6327 EDGEWATER DRIVE

CATY-5T- 2P ORLANDO, FL. 32810

TITLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR

CIry-sT-21P ORLANDO, FL 32810

TILE 5T

NAME SMITH, LAURIE 8§

STREET ADDRESS | 6327 EDGEWATER DR

CITY-5T-2P ORLANDO, FL 32810
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STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS e
Cy-ST-7P i L
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12. | hereby certily that the Information suppliad with this fililng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the mfo:manon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: L Q

{07

BIGNATURE AND Wb ﬁ PRINTED NAME QF 2iGNING OFFICER OR DIRECTOR

Date Daytme Phane #




