2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # F02848 - Apr 30, 2007 08:00 Al
1. Entiy Namo Secretary of State
AMERICAN MINI-WAREHOUSES, INC.

Principat Place of Business Mailing Address

6102 TIPPIN AVE, 6102 TIPPIN AVE.

PENSACOLA, FL 32504 PENSACOLA, FL 32504

D00

04282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par= Ty FopRaFo

£8-2026314 Not Applicatle
5. Certficate of Status Desired [ ?.f, g?qmiﬂonar

6. Name and Address of Currant Registered Agent

B162 TIEEN AME DO NOT WRITE
PENSCOLA, FL 32504 IN TH'S SPACE

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

SIGNATURE
Sigratune, typed or printed nama of registaned ngent and title it applicable. (NOTE: Registarad Agent signaiune requirod when rainsteting) DATE
9. Elaction Campaign Financing $5.00 mayBo
FILE NOWI!! FEE IS $150.00 ay
After May 1, 2007 Feo Wlfl be $550.00 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS |
TLE VPD
NAME WILLIAMS, LINDA L.

STREETADDRESS | 6102 TIPPIN AVE,
CITY-ST-2P PENSACOLA, FL 32504

TNLE PSDT

NAME WILLIAMS, JOHN R. LDO0a0745357

STREET ADDRESS | 6102 TIPPIN AVE. RO Sty I
GIv-S1-2P | PENSACOLA, FL 32504 05/16/07-50026-003 150. 00
TILE

NAME

e v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-Sr-2ip

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmaent with_an nddress with all other like empowered.

SIGNATURE: \PRN &_L_vam N 0] %50 5ot 363

REAND'I’VPEDMPMM!DNAIEUBNINOO ICER OR IRECTOR Duytimw Pricem #




