FILED
2008 FOR NUAL REPORT . TION  Mar 18, 2008 8:00 am

DOCUMENT # P99000056459 Secretary of State

1. Entity Name RER ek
.LOG HARBOR STORAGE GARAGE, INC. 03-18-2008 90021 036 *#*150.00

Principal Place of Business Mailing Address

8356 HIGHWAY 441 SE 8356 HIGHWAY 441 SE q yuw -
#15 #15 -
OKEECHOBEE, FL 34974 OKEECHOBEE, FL. 34974

e el ||| [T

Swg' "2 24 " 24 \ké?ams”té Py Stols T7ee] oziszos  Crgp CR2E034 (12/06)

DK cpopes, & | ZilneT Fl— * '55.0994207 e Avplable

®¢q (7“,' County (,( §H/ aftol 5 -—' " Country u Sﬂ/ 5. Certificate of Status Desired [ ?g;immmi

$. Name and Address of Current Registered Agent 7. Name and Address of Noew Ragistered Agemt
Name,
HARTMAN, JERRY - DIRDE MM, MRS
490 SE 9TH AVE Street Address (P.O. Box Numbser is Not Acceptable)

POMPANO, FL 33060

NTL 27 \DOAYsaote TERRACE-
N SV Qe FL |%4%q ]

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
SIGNATURE% ﬂi’\ /W\ 3{/ / 2"/0 57

w.mammdwmmmﬁmh [MOTE: Regissered Agent signalure requinad whert reinsiatng)
Y 9. Eloction Campaign Financing $5.00 may Be
AmoTISENOWIL FEEIS 810,00 0 | Tereccommmn " O datt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : Oipelets TRTLE O change [ Addition
NAME HARTMAN, JERRY NAME
STREET ADDRESS | 480 SE 8TH AVE STREET ADORESS
CITY-ST-2P POMPANOQ, FI. 330680 s CITY-ST-21P . "
L S A Delets e %&f—f—ﬁ“""m‘ﬁ =V EENSUEE Wy L Adtiton
HAME LACERTE, CHANTAL NAVE (BVE M. AMuoD
STREET ADORESS | 8356 HIGHWAY 441 SE smestaoceess @@ g 2. SZ Ay scwkE TERRAE
onv-st-ze | OKEECHOBEE, FL, 34974 omY-ST-2¢ STVALTY, FL 2417
TME O petete TITLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cmy-st-ae |
TILE 1 Delets TLE CICtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-§1-p CITY-51- 27
TMmEe O peiete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2P cnY-ST-2F .
e ] Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
Y- ST-2P ITY-51-2P

12. | hereby ceitify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is true and acgurate and 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 trusiee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

. changed, or 0n Bn attachmant with an address, with all oiher ke mpowarsd.

SIGNATURE: 6’7 Ly o /}7%>’L- %// i/ﬂ g 77&;:‘1'0{ -7/

SGNATURE AND TYPED O MUNTED or mmﬁm




