FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000001507 W, 07-12-2005 90037 050 ***550.00

1. Entity Name

EXTRA SPACE MANAGEMENT, INC.

Principal Place of Business Mailing Address 2 0 2
2795 EAST COTTONWOOD PARKWAY, #400 2795 EAST COTTQNWOOD PARKWAY, #40C 0 B 8 0 1
SALT LAKE CITY, UT 84121 SALT LAKE CITY, UT 84121

AR RO G  ARE

07052005 No Chg-P CR2ED34 {10/03)
DO NOT WR‘TE IN TH |S S PACE 4. FEI Number Applied For
8§7-0405300 Net Applicable
5. Certificate of Status Desired 3] ?g'zesql‘:?:ci’m“a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signalure, typed of prinlao name of registared agent and litle il applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by Septamber 7, 2005 Trust Fund Contribution. O  Added 10 Faes
10. QFFICERS AND DIRECTORS ]
TLE PD
NAME CHRISTENSEN, KENT W

STREEF ADORESS | 2795 EAST COTTONWOOD PARKWAY, #400
COY-51-21P SALT LAKE CITY, UT 84121

TITLE vD

HAME ALLEN, CHARLES L

STREET ADDRESS | 2795 EAST COTTONWOOD PARKWAY, #400
CITY-$T-2% SALT LAKE CITY, UT 84121

£ S
:«l::as RASMUSSEN, DAVID L
2795 E COTTONWOOD PARKWAY #400
znr::E;:L;?:m SALT LAKE CITY, UT 84121 DO NOT WRITE
1ILE T
ul»\:ne RASMUSSEN, DAVID L IN THIS SPACE

STREET ADDRESS | 2795 EAST COTTONWOOD PARKWAY, #400
CITY+§1- 2P SALT LAKE CITY, UT 84121

TITLE CD

NAME WOOLLEY, KENNETH M

STREETADDRESS | 2795 EAST COTTONWOOD PARKWAY, #400
cny-s1-ze SALT LAKE CITY, UT 84121

TIMLE

HAME

STREET AQDRESS
CITY-§T-2iP

12. | hereby certify that tha infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with ary address, with all other like empowered.

SIGNATURE: uwﬁ | /. Nrohi=

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Data Daylma Phona #




