FIT CORPORATION | 3 3000
2008 PO ANNUAL REPORT | May 08, 2006 8:00 am

Secretary of State
#P97000107814
PE(n)ngNLaJmEAENT 04-13-2006 90278 016 ***150.00
PRIVATE STORAGE INCORPORATED 05-08-2006 90306 004 ***150.00
Principal Place of Business Mailing Address
455% WHIMBREL PLACE PO BOX 4332
WINTER PARK, FL 32792 WINTER PARK, FL 327934332 US
T s 00 A R
Suite, Apt, #, etc. Suite, Apt. #, etc, 05032006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3482621 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d Ei;gqm’m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWLES, M A -
PO BOX 4332 Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the obligations of registered a@n.

W 4780k

SKENATURE
Signatira, lypedfir printad name of registered ager and titka il applicable, {NOTE: Registered Agent signature required whan reinstating)
FILE NOW!II FEE 1S $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS [N 11
TME PD.D O Detete TME [ Change [ Addition
NAME OWLES, ALYSON M NAME — ) —_
STREET ADDRESS | PO-BOX4939— STREET ADORESS 4S5ﬁ Wthméaee Pliee
CITY-S1-2P - CITY-51- 29 (i NTOU Phe, . 3279
TMe £ belete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Ve [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S1-21P
TALE [T oetete e OJchange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDAESS
CiTY-5T-1p CIY-§7-2P
TALE 3 Detee TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIY-ST-2P
TmE 1 Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

12. | hereby cerify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | fusther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpent with an address, with all other like mpowered,
—t—
aﬁ.}—j 4-282b 457497 408
N Da

SIGNATLRFAND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Phong #

SIGNATUAE: )




