2006 FOR PROFIT CORPORATION FILED
., ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # PODD00104451 Secretary of State
1. Entity Name 02-20-2006 90044 024 ***1 50.00
SAN ANN SELF STORAGE INC.
Principal Place of Business Mailing Address
31904 HWY 52 PO BOX 137
A EWOUGAGHCE MM
2. Principal Place of Business 3. Maitling Address
Suite. Apl. #, elc. Suile, Apt. #, etc 15t MOORE CR?E034 (10‘105)
Cily & Slate City & Staie 4. FEI Number Applied For
59-3703378 Not Applicable
4p Couniry Zip County 5. Certilicate of Status Desired d gg.zgq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " e B Fagan
BARTHLE, ROBERT J . e
17846 BELLAMY BROTHERS BLVD. oo fgiieg £ Yo NP RFR S B4
DADE CITY FL 33525 7

“Nade C. lq | S 3

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

SIGNATURE W A /]W-L (Po[ge’v\“f J, Bor[h fe o 5"0 (-

Signatises, typad ar pnnlc rmi OF tegrsterad agent and ke it appheabie (NOTE: Registered Agem signatire seauiad when rewsslating) DAIE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10 . . OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e AL |PD O Detete TITLE D change [ Addiion
e+ |BARTHLE, ROBERT J NAME
STREETADORESS |P.O, BOX 1167 STREET ADDRESS
CY-ST2P < SAN ANTONIO FL 33576 CHy-51- 21
TITLE S [ Delete TLE O Change  [1 Acdition
NAME FAGAN, LISA B NAME
STREET ADDRESS | 27850 BAYHEAD RD. STREET ADDAESS
ory-s1-2F  |DADE CITY FL 33525 CITY-ST-ZIP
SR VP e e RO [y YT . S0 1 1 o Plchane_ [T Additian
NAME BARTHLE, WILLIAM A HAME
STREET ADDRESS |P.0. BOX 1000 STREET ADDRESS
CITY-ST-2IP SAN ANTONIO FL 33576 CITY-ST-2IP
TILE T O petete THLE [ Change [ Addition
RAME HAMILTON, DEBORAH B NAME
STREET ADORESS {27771 BAYHEAD RD. STRFET ADDRESS
ory-st-zp - [DADE CITY FL 33525 CITY-ST-2IP
TILE 3 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HME O Delete TITE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADRESS
CIFY-ST-2P CITY-ST-7P

12. | hereby cerlity that the inforration supplied with this filing does nat gualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or lustee smpowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an auachmem with an addr all other Ilke empowered. .
SIGNATURE ; Lisa B /L/‘Q an 9796 330 S¥F YR

sﬂmwne AND TYPED OR nﬁmTEUms OF SIGNING DFFICER OR DIRECTOR Dat: Daylimo Phiora #




