- FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglgN?mQAENT # F03000000406 01-25-2007 90031 036 ***150.00
SELF STORAGE SERVICES, INC.
Principal Place of Business Mailing Address
1682 EAST GUDE DRIVE, SUITE 201 1682 EAST GUDE DRIVE, SUITE 201
ROCKVILLE, MD 20850 ROCKVILLE, MD 20850
R e AR R ABATAGE
Suite, Apl. #, elc. Suite, ApL. #, eic. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1645997 Not Applicable
Zip Couniry Zp Countey 5. Cerliticate of Statue Desired O $8.75 Additional
T T Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MORAN, F. ANDREW

300 INTERNATIONAL PARKWAY, SUITE 270 Strect Address (PO, Box Number is Not Acceplabie)
HEATHROW, FL 32746

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agen!

SIGNATURE
Signature, typed of printen nan'e of regislered agent ard tille § applicable (ROTE Registered Agent signalure reaueed whar sinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TTLE [ Change [ Addilion
HAME MORAN, RICHARD P JR. HAME
SIAEET ADCRESS | 1682 EAST GUDE DRIVE, SUITE 201 STREET ADDAESS
CIY-81-2IP ROCKVILLE, MD 20850 CIiY-57-7IP
THLE s w\oelem TITLE [ Changs [ Addiion
NAME JENETS, JAYNIE NAME
STREET ADDRESS | 1682 EAST GUDE DRIVE, SUITE 21 STREET ADDAESS
CITY-ST-21P ROCKVILLE, MD 20850 CiTy-S1-2IP
TILE O oelete TiTLE [ Cuange ] Additon
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CITY-81-2IP
TITLE [ delete TITLE O Change [T Additicn
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CirY-S7-2IP
TILE O pelere TiLE ) Change ] Acduion
HAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (O Delete TLE Dl chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corparation or the receiver of truslee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with g address, with all olher like empowered .
I[ - ,
SIGNATURE: M?.m«\;o {15 %, 0| 2o-/030

SIGNATIRE gD TYPED DRW NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayuire Paone «
[




