2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR ° FILED

DOCUMENT # P990000656735 Mar 21, 2007 08:00 AM;
1. Entiy Name Secretary of State
AAA STORAGE, INC. ry
Principal Place of Business Malling Addross
1401 WEST AVE A 1401 WEST AVE A
ANV LT
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, olc Suite, Apt #, olc 1st MOORE CR2E034 (10/05)
City & Slale City & Slate 4. FEI Number Applied For
65-0938629 Nol Applicabla
Ze Country e Country 5. Cerbiicate of Status Dosired O ?g';asqlﬁid(;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Namo
BARTON, LISA A
1401 W AVE A Stroet Address (P Q. Box Numbcr is Nol Acceplable)
BELLE GLADE FL 33430
City FL ‘ Zip Codo

8. The above named onlity submils this stalement for the purpose of changing its rogisterad olffice or registored agent. or bolh, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agonl.

SIGNATURE
Signature. iyped or printed name of regisisrad agent and title ¢ applcable (NOTE- Rogysterod Ageni signature requirad wnen rgasiaing) DATE
]!
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May.1! 2007 Fe? WI".BG $550.00 R Trust Fund Conlribulion. [ J Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt P { pelete I i_li:ll_'iljﬂl]ifi?'41§;3‘ [ Change ] Addilion
A LEWIS, DORIS A AT 0329,/ 07 -B00RE-001 150,00
sTRil | abory ss | 1401 W AVE A STRLLT ADDI 53
CITY-S1-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TITE VP I Deleie il O change [ Addilion
NAME RIMES, LAURA A NAMI:
STRL| AoDREss | 1401 WEST AVE A STRETT ADDRI 55
CIY-S1-AP BELLE GLADE FL 33430 CNy-sl- /P
nme AT 1 Delele nnr CIchange [ Additan
RANE SARTON, LISA A HAME - . . .
SIRECTANDDA(SS | 1401 W AVE A SIRELT ADDIY 8§
CINY-50-2F BELLE GLADE FL 33430 CITY-s1-21P
e 3 oalete T [ Change [ Addilion
NAME NAMY
SIREET ADDRESS STRFE [ ADDRESS
CHY-ST-7IP Ciy-81-21
THLL [ petete nitl ] Change ] Addilion
NAME NAML
S1REET ADDRESS STREET ADDIY $3
Cly-s1-7ip CiY-SI-2IP
nr O belete Iy [ Change  [7] Additon
NAME NAMI,
STRFET ADDRESS SIRELT ADDRE 58
CITy-$1-7Ip CIry-$1- 21

12. ) horoby corlily Inat 1he information supplied with this filmg doos not qualify for the exomplions contained in Section 119, Florida Statules. | further certily that the information
indicatad on lhis raport or supplemonlal repert is true and accurate and Lhat my signature shall have tho samae legal elfoct as if made undler calh; Ihat | am an ollicer or diraclor
of the corporation or the rocever or lrusiea empowared te exocute lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changod, or on an attachmenl with an address, with a1l other bke empowerad.

sianature: Ocoa (1 ‘zG/)u’z%m Lisa M. Sl 561-994 363§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylina Phora ¥




