2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) .-

DOCUMENT # V35732

1. Entity Namo

STORAGE OF ENGLEWOOQD, INC.

Principal Place of Businoss
2341 ENGLEWOOD RD

SEIGLEWOOD FL 34224

Mailing Addross

2341 ENGLEWOQD RD
EEIGLEWOOD FL 34224
U

2. Principal Placo of Business - No P.O. Box #

3. Mailing Adcross

FILED
Feb 12, 2007 08:00 AM
Secretary of State

[ A

Suila, Apl. #, alc. Suite., Apl #, clc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4, FEI Number 65-0334648 Applied For
Nol Applicablc
Zp ountry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MATHERLY, BRUCE R.
2341 ENGLEWOOD ROAD
ENGLEWOOD FL 34223

Streal Address (P Q. Box Number is Not Acceplablo)

City

FL Zip Code

8. Tho above namod enlity submits this statement for the purposo of changing its registered office or registerod agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE
Swgnature, typed o praled name of ragisiered agent and tile « apphceble. [NOTE. Regsiared Agani signaluse requirad when rainslating) DATE
FILE NOWD!A! EE.EVIVSE"sB‘so'OO - 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 e © $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE FD O Detete e Clchange [ Addition
NAME MATHERLY, BRUCE R. NAME HACOOE: ..
00524

STREET ADDRESS 1400 CRESTWCOD RD STREET ADDAF 55 02 l‘.é{i}"b[?gﬂﬂfj%g!ﬂ 1 U 1 r-D ]]D
CHY-$1- 2P ENGLEWOOD FL CINY-ST-2IP rels x WL
TILE v O efete WILE [Ochange ] Addibon
NAME MATHERLY, KEITH G NAME
st anoress | 320 ANCHOR ROW SIREET ADDR §5
cry-si-ap | CAPE HAZE FL cllY-ST-7#
TS 8T O Delete e CSchange [ Additon
NAMY MATHERLY, BYMAKQOS K NAME -
STRCET ADDRESS | 290 GREEN DOLPHIN DR SIREET ADDRLSS
CiTV- S§-21F CAPE HAZE FL CITY-ST-7IP
e D O oelele 1 O change [ Adeiion
NAME MATHERLY, JEFFREY NAME
strecT anpeess | P.O. BOX 129 STREET ADDRESS
CIy-$1-2IP PLACIDA FL 33246 CITY-51-71P
THLE (] Celete TLE [ Change [ Adtition
NAME NAME
SIREET ADDAFSS STREET ADDRLSS
CITY-83-7iP CITY-ST- 2P
THILE [ oelele lilis [ change  [J Addution
NAME NAME
STREET ADCRESS STREET ADDRI 55
CITY-S1- 71 CITY-ST-2tP

12. | hareby cortify that tho infermation supplied with this filing doos nol qualify for the exemplions containod in Soction 119, Florida Statules, I further cortify that tha information

indicated on Ihis report or supplemontal report is lrue and accurato
or lrustee empowereg 10 oxec

L with Wss. wi
Frr o

of the corporation or tho rac
if changed, or on an atlac

I Nieien AT HDE.

and that my signature shall have the same logal offect as if mads under calh; that | am an officar or diroctor
this report as required by Chapler 607, Florida Statules; and that my name appears n Block 10 or Block 1

Ry




