. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000061656

1. Entity Name

PERSONAL MINI STORAGE VINE, INC.

Principal Place of Business Mailing Address
6327 EDGEWATER DR 6327 EDGEWATER DR
ORLANDO, FL 32810  US ORLANDO, FL 32810 US
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;| 4. FEi Number Applied For
w0 0] B5-0430131 Not Applicabia

" 5| 8. Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Addrass of 0urranl Rngistered Agent T

SMITH, MARC M
6327 EDGEWATER DR
ORLANDO, FL 32810
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8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typad of priniad name of régistored ageni and tive il applicabld {NOTE Regisiered Agenl signiturs requirad whan salogtatiog) DATE
FILE NOWI!I FEEIS s.'soloo 8. Election Campaign FWnancmg $5_00 May Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS | R W
* ° e

TILE v v

NAME SHADER, STANLEY J PN ERI PR

STREET ADDRESS | 6327 EDGEWATER DRIVE R A ! .) {t!

CITY-ST-2IP ORLANDO, FL 32810

TILE v

NAME SHADER, RONALD J

STREET ADDRESS | 6327 EDGEWATER DRIVE
CITY-ST-2IP ORLANDO, FL 32810

TLE P

NAME SMITH, MARC M

STREET ADDRESS | 8327 EDGEWATER DR
CITY-ST-2IP ORLANDO, FL 32810

TITLE ST

HAME SMITH, LAURIE 8§

STREET ADDAESS | 6327 EDGEWATER DR
ChY-ST-7IP ORLANDO, FLL 32810

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE
HAME
STREET ADDRESS

CITy-ST.2IP wt
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12. | hereby certlfz that the information supplied with this f||:n§ does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
thi accurate and that my signature shall have the same legal etfect as if made under catn: that | am an officer or director
of the corporalion of the raceiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or an an attachment with an addrass, with all other like empawered.

siGNATURE: _ dlande, Cdhadn

Y-a4—97

BIGNATURE AND m&u oqum‘eu NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥




