2007 FOR PROFIT CORPORATION
ANNUAL REPORT = FILED

DOCUMENT # P98000022185

1. Entity Name
A-1 STORAGE INC.

Principal Place of Buginess Mailing Addrass
5519 CHAPARRAL LANE 4111 MARINE PKWY.
HOLIDAY, FL. 34690 NEW PORT RICHEY, FL 34652

AR

04192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - IR

Apr 23,2007 08:00 Al
Secretary of State

59-3561296 Not Applicabla
; : $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

8. Name and Address of Current Registered Agent

MORTON LarEr L DO NOT WRITE

4111 MARINE PKWY

NEW PORT RICHEY, FL 34852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its legisterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

!
| SIGNATURE

; Signatuie, typed of pnted name of Jegrsiersd 08N and tite | apphcabie (NOTE. Ragistaiad Agent sionalire requirad when rensistng) DATE

L',  FILENOWHN FEEIS $150.00 9. Election Campaign Financing $5.00 may 5o o Un0oanTaT e

i After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O AddedtoFees 5 (0 Ty To-08 | 0. 30
i 10. OFFICERS AND DIRECTORS b

f e Vs

} N MORTON, ROBIN
! STRICTADDRLSS | 4411 MARINE PKWY
CITY-51-71p NEW PORT RICHEY, FL 34852

TILE PT

NAME MORTON, LARRY

STREET ADDRESS | 4111 MARINE PKWY

CTY -ST- 2P NEW PORT RICHEY, FL 34652

e .

TILE

RAME

STREET ADDRESS
CITY-51-2P

2 IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

i
swertoness | I DO NOT WRITE

TTLE

- NAME

* STREET ADDRESS
CITY-5T- TP

12, | hereby certily that the information supplied with this filir? does not qualify for the exemptions contained in Chaptar 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ___ L@A,mt_@m/u Bobin Movton _4-16-071 8is-84-388)

TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Date Daytme Mhone #




