2007 FOR PROFIT CORPORATION ADr OZFIZ%E‘%)SOO am

ANNUAL REPORT

DOCUMENT # P99000051610 ecretary of State
1. Entity Name 04-02-2007 90053 017 ***150.00
TOTALLY STORAGE, INC.
Principal Place of Business Mailing Address
45 SKYLINE DRIVE 45 SKYLINE DRIVE 40047391V
SUITE 1017 SUITE 1017
LAKE MARY, FL 32746 LAKE MARY, FL 32746
S 0O 0O O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3581323 Not Applicabie
Ze Country e Country 5. Cenrtificate of Status Desired (] gig?qgﬁg:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAT, M. GEOFFREY
45 SKYLINE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1017
LAKE MARY, FL 32746
City FL [ Zip GCode

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke il apphicable. (NOTE: Rogisterad Ageni signalure requined whon Teinstating) CATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ pelete TTLE Dichange [ Addition
NAME LEGAT, M. GEQOFFREY NAME
STREET ADDRESS | 45 SKYLINE CRIVE, SUITE 1017 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CiTY-ST-2IP
TITLE DS O Delete THLE Octange  [J Addition
RAME DUCKER, KATHY R NAME
STREET ADDRESS | 778 SILVER CLOUD CIR 106 STREET ADDRESS
CY-5T-2P LAKE MARY, FL 32746 CITY-ST-2IP
TITLE . _ T velete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP CATY-ST-2IP
TITLE O oeiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP
TOLE O Delete i3 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z2IP

12. | hereby cerlitzl that the information supplied with this fifing does not qualify for the exemptlions conlained in Chapter 119, Florida Stawutes. i further certify that the infarmation
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: D7 %@ Lty o~ 2 /Zf/a 7 4 Z;{;ZZ-é veq

SIGNATURE AND TYPED OR W?{WG QF /l BIRECTOR
4



