’ FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #611191 05-01-2007 90046 017 ***150.00

1. Entity Name

ATLANTIC BEACH MINI STORAGE, INC.

Principal Place of Busingss Maiiing Address

7880 GATE PKWY STE 300 7880 GATE PKWY STE 300

32266-H—32224—US FRA56 32224 U5 —

R N DT |
Suile, Apt. #, elc. Suite, Apt. #, stc.

01082007 Chg-P CR2E034 (12/06)

%@V/A FL  Ositonville | i Pordto

le } Counfy le Couniry 5. Certilicate of Staius Desired [} $8.75 Additionat
“3}4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ASHAURTEN TIRE~ ~ Nt
43047 310-BEACH Bl VD Sireet Address (P.O. Box Number is Not Acceptabla)
JAGKEONVEE 82224 7880 GATE PARKWAY SUITE 300
JACKSONVILLE, FL 32256
City FL ] Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Forida. | am famiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signatre, vped or prinled name o registered agert and Wl f 2nhcadle {MOTE: Registered Agent SPNALIe requiea whern rensietng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribiution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE PD 1 petete TILE [ Change [ Addition
NAME ASHOURIAN, MIKE NAME
SIREET ADORESS | 7880 GATE PKWY STE 300 STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32256 Ciry-S1-212
TILE T Delere TILE [ Change  [[] Addition
NAME NANE
SUREET ADDRESS STREET ADRESS
CITY-$1-2P Cire-81-a
TILE [ Delete ik [ Change [ Addition
HAME NAME
STREET ADDRESS STEEET ADDRESS
CITY-S1-2IP CiTY-ST-2P
HILE 7 Delere TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IP CiTY-51-2IP
FIILE O Celete e [J Change [ Addition
NANME NAME
STREET ADORESS STREET ADDAESS
CiTY-S1-7IP Cify-ST-2IP
TITLE O delere TINLE O change [ Addition
NAME NAME
STREEY ADDRESS STREE ) ADDRESS
CITY-Sr-2ip CIFY-81-21P

12. | haraby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an ollicer or diractor
of tha corporalien or the receiver or rustes empowered 10 8xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ,é(zu’u_/(-o Eflaine fhicria) 4[;4//)&97 P 9932 Jooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Prona »




