ANNUAL REPORT (AR) 7 FILED

DOCUMENT # H43056 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
AAA SELF-STORAGE, INC.
Principal Place of Business o Maﬁing;;c;&;as:si -
557 H\i\-‘Y 27 & 6TH STREET © BB7 HWY 27 & 6TH STREET .
o MU
2. Principal Place of Business 3. Mailing Address o .
Suite. Apt. #, efc. - Swespt et 1st MOORE CR2E034 (10/05)
City & Star ] S City 8 Staw 4. FEI Numty Apphed For
Yy ate ity 1] umher 59-2538502 - iﬁilﬁlzf;;;ph(‘??'
Zip Country I Country 5. Certificate of Status Dosired O ?i.g?qﬁf:;ﬁonal

. et b———— - = -
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg ?ggh‘;rogfgg \E‘AY Street Address (P.O Baox Numberis Noil'Acceptab!e)? -
MOORE HAVEN FL 33471

City ' FL _| Zip Cade

8. The above named antity submits this statement for e purpose of changing its registered office or registered agant, or both, in the State of Flarida. 1 am famiiar with, and accey
1he obiigatons of regisiered agemt

SIGNATURE

Signatire tyoed of ponled name af regrstered agemt and Mic d Apphcatk: " INOTE Rogistered AZert sqralaes renoited when istali) DATE

" FILE NOW!! FEE IS $150.00 ...
After May 1, 2006 Fee Will Be 550,00,

9, Election Campaign Financing $5.00 May =

' . S G R Trust Fund Contributian, Added to Fi
fifake Check Payable to Florida Bepartinent of State | - © ses
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
NME PD 3 Delete _§ INi U;}GGGB% 15250 [T Change O asia
wa|BRANCH, JOSERHP. - D2/11/05-30073-008 150,00
STREET ADORESS | PO BOX 430 STREET ADDRESS
Civy-§r1- &P MQORE HAVEN FL 33471 R Ciry-ST- 2P
TILE B O Deiete WE [T Change (T Akt
NAME. COWELL, OTTC HAME
STREET ADDRESS (P.Q). BOX 387 STREET ADDRESS
Ciry-ST-2IF MOORE BAVEN FL 33471 - CITY-57- 2
e e 7} Oetets il 7 [ Change A
NAME SWANSON, ARTHUR - NAME . o
STREET ADDRESS |BOX 749 STALYY ADDRTSS
CivY - ST-21P MOORE HAVEN FL 33471 ) GUry-SI- e S 7
TITLE O pelee s {7 Change [T aaw
HAME HAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY- ST ZiP

TME 7 Detete g (3 Ctenge [ Adiw
NAME HAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY.ST. 2P

G o T Cowe | o O] Cange ] Addin
NANE HAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P Ty 5T-2p

12. ) hereby certfy that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Sialues, 1 further cenily that the informatior.
ndicated an this report or supplemental report is trve and accurate and wat my signature shall have the same legal effect as if made under cath, that ! am an officer or direcic
of the corparation ar the receiver or rusieé erpowerad to execute this report as requived by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Biock 1
if changed, or on an atiachment with an address, with &l olherlikeﬁpowered.

SIGNATURE: SO [-A4-0e  gyzav~/s

CNA A5 TYPED OR PHINTED NAME OF SIGNNG DTFICER OR DIRECTOR - Date Dayirma Phone 4




