FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S36284 Secretary of State
1. Entity Name 05-01-2006 90406 001 ***150.00
STOR SMART, INC.
Principal Place of Business Mailing Address N [ J
269 PARK AVENUE 269 PARK AVENUE 4 §OUpuY
LONGWOQD, FL 32750 LONGWOOD, FL 32750 . '
TS ST AU ERTEAA I
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3056248 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?geg; lﬁ:jéigional
6, Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
. Name
THOMASON, AMY E
3812 NEEDLES DRIVE Sireet Address (P.0. Box Number is Not Acceplable)
CRLANDOQ, FL 32810
City FL l Zip Code

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

SIGNATURE
Signature, typad of printed name ol regislered agen and litle |} apphcable. {NOTE: Aegislered Agenl signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 1 Delete IMLE D [ Change MMdJiiDn
NAME THOMASON, AMY E NAME T. Paut Bulmahn
STREET ADDRESS § 3812 NEEDLES DRIVE smemanoress | 5294 AW 120 Avenue
civ-si-2¢ | ORLANDO, FL 32810 arv-st-22 |Ocala, FL 244862
MLE D ﬂne!ete TMLE O change [ Addition
NAME BULMAHN, LINDA L NAME
STREET ADDRESS | 1054 LONG BRANCH LANE STREET ADDRESS
Cny-s7-7P OVIEDO, FL 32765 CITY-$T-2IP
IME D 1 Dalete TIWLE [ Change ] Addition
NAME THOMASON, STEVENE NAME
STREET ADDRESS | 3812 NEEDLES DRIVE STREET ADDRESS
CITY. $T-71P ORLANDO, FL 32810 CITY-ST-2IP
TILE ) Delete TALE [ Change [l Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY . SE-7IP ATy -ST- 7P
TITLE [ pelete TIMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-7IP

12. I hereby cartity that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 94/%45. WUl Ay E.-Thomacon,  Alzsl,  407-830-85¢6

’ smu?afﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w7 Daytime Phone #

S



