2008 FOR PROFIT CORPORATION

ANNUAL. REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90062 031 ***150.00

DOCUMENT # P99000051 610

1. Entity Name
TOTALLY STORAGE, lNC

LT

Mol A y

30061748

Principal Ptace of Business
45 SKYLINE DRIVE 45 SKYLINE DRIVE
SUITE 1017¢ . o © SURE 1017 - Cmil
LAKE MARY, AL 32746 . ., LAKEMARY, A 32746 . S
2. Prindipal Piace of Bisinass - No P.O, Box # 3, Mailing Address (P99000051610P)
Suite, Apt. 9, oic. Suite, Apt. 8, ekc. 01052008  Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
55-3581323 Not Applicabie
Zp | Country Zip _._|. Couwrty _ | 5. Cortificato of Statis Desirod _ _ . D_ggs‘“‘i o2l |-
8. Name and Addrees of Current Registerad Agant 7. Name and Address of Now Registund Agemt
LEGAT, M. GEOFFREY _ . —
45 SKYLINE DRIVE wm(P.O.BmMMhNdAEE;tha) -
SUITE 1017
LAKE MARY, FL 32746 ] )
Cay R ‘FL |Zipcwa
8. The above ramed entity submits thia statement for the purpose of changing its registerad office or registaned agent, or bath, i nﬂ!ssmdﬁum 1 am tamiliar with, end accopt
the obiigationa of ragisterad agent. . .o
SKGNATURE . ; i L : .
Gigniira, typwd of pritied e of i {NOTE: Repismnad AGent signatisw requirad what rx instaing} DATE

. FILE NOWI! FEE l8 $150.00

9. Elaction Campaign Finanding

$5.00 MayBo -|- - -
Adoed to Fees’

w mmmmm mmmw

- SIGNATURE: 777' e

Aftor May 1, 2008 Fee will ba $550.00  Trust Fund Contribuson, — {J "

6 . w OFHCE‘\SANDDIRECI‘OHS v 1" . ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11

TITLE PD Cl Dolete TME * {0 Change [ Addition

NAME | LEGAT, M. GEOFFREY NAME . . .

STREET ADDRE®SE SKYLINE DRIVE, SUITE 1017 STREET ADDRESS -

GTYSEZP | LAKE MARY, FL 32746 CITYSH-2P

yme [ p8 [ Delate “Tme | DS R X crange [ Addition

NAVE DUCKER, KATHY R NAME ‘Ducker, Kathy R

STREET ADDREGT B SILVER CLOUD CIR106 " - . STREET ADDASRDQ Shady Lane

GTYSFZP | LAKE MARY, FL. 32746 e envsrzip DeLand FL© 32724

ut Srre + . K Deleta me. . S - "1 [OChange [ Addition
AUNAME ¢ - Lo NAME —— - - —_— e -

STREET ADDRESS STREET ADDRESS

CITYSFZP . . . CITVS. IR o . . ]

me v Ooeicte - TLE : [ Change [ Addition

NAME NAME

ETHEET ADDAESS . [|:5TREET ADpRgSS

CITYST-ZP ViR 7R

me iR (] Delota THLE [ change [ Addittons

NAME ’ NAME

STREET ADDRESS STREET ARDRESS I

CITYS-ZIP CITYsk P

TIMLE 1 Delote TME [ Changa [3 Addition

HAME NAME

STREET S5 STREET

CITYSr-aP CITVS- 2P

12. | hareby certify that the mtormation with this a8 ot quaidly for the exsmptions contained in Chapter 119, Florida Siztutes. | further cartily that the information

wmmtmmponor mnm%mm thak my shal have the same legel effect as  if made under oath; that | am an officer or

cirector
mmasmqmwammv Flmsmm:m d that my name appears in Block 10 o Block 11 if

o, e

f//i/f i

BGNATURE nnrmmm-’iw

OF CRICTOR




