2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # P98000070265

1. Entity Name

STOR-MOR WAREHOUSING, INC.

03-05-2007 90040 038 ***150.00

- s o~ -

Mailing Addrass

42 POMPANO DR
PONCE INLET, FL 32127

Principal Place of Business

42 POMPANO DR
PONCE INLET, FL 32127

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

4328 S Erdinisula D

HEZ2 8 S Jhkvivsecs D

A 0 A e

Suitg, ApL. #, elc. Suile, Apt. #, alc. 02092007 Chg-P CR2E034 (12/06)
Cily & State . City & State — . 4. FEI Number Applied For
yce Triler  Flomidd | TDuce. 7ol - Flamida | 232051038 Not Applicable
Zip Country Zip Country . i 58.75 Additional
Z2/27 WU a9 321277 s 5. Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUERLE, J MARC
42 POMPANO DR
PONCE INLET, FL 32127

Street Address (P.O. Box Numbf; is Not Acceptable)
A28 5.

y oy >/Lf ves

i rma Sy

Fonce _Toilor

Cily

FL I Zipz(;‘,ge‘ z. 77

8. The above named entity submils this stalement for the purpose of changing its ragistered ollice or regislered agent, or both, in the State of Florida. { am familiar with, and accept

MIEA e —

the obligations of registerad agent.
B,

B

SIGNATURE

Signatiire, typed or mmwnﬁappﬁabvde / (PETE Rogistersd Agent signature required when ranstaling)

DATE

FILE NOWL!! FEE 1S $150.00 9. Election Cempaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31

TILE o [ Detete TITLE [ Change [ Addition
NAME BAUERLE, J MARC NAME

STREEI ADDAESS | P O BOX 711 STREET ADDRESS

CIFY-ST-2IP MECHANICSBURG, PA 17055 CITY-ST-2P

TITLE D 7 Delete TITLE [CIChange [ Acdition
NAME HATTER, LARRY L NAME

STREET ADDRESS | P.O. BOX 202 STREET ADDRESS

CITY-§1-21P MECHANICSBURG, PA 17055 CITY-S1.2IP

TILE 7 pelae TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TLE [ pelete TILE [[] change  [J Additien
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-51.21P CITY-S1-2IP

TTLE [ pelete TITLE O change  [J Additicn
MAME NAME

STREET ADDBESS STREET ADDRESS

CIrY-§1-2P CIty-ST- 2P

HLE ™ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CiTY-S1-21P

12. | heraby certily thal the information supplied with Lhis filing does nol qualily for the exemplions conlained in Chapter 119, Florida Statules. | further cerlily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

2an

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

S'GNATURE: Slcﬁmﬁ OFFICER OR

DlRECTolV

?//Z%J =

Date




