FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 439524 05-03-2006 90256 028 ***150.00

1. Entity Name

ALL VARIETY MINI STORAGE, INC.

WV UYE YO

Principal Place of Business Mailing Address
2915 ST JOHNS BLUFF RD S P 0 BOX 56644
JIACKSONVILLE, FL 32246 JACKSONVILLE, FL 32241
T o AT ANAN0RRRNRADOR FEERMIA
‘ PO Poy 495
Suite, Apl. B, atc Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
Oyvance Park ;FL 59-2914132 Not Applicabis
- N T 7
Zip Country g’ oM C?(:'{mé?' A 5. Certificata of Status Desired [ ?i‘lfqﬁf,;ﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . P
TRAWICK, COY W SR Vieki Ann Lorte—
8160 BAYMEADOWS WAY W #1560 Streat Addess (P.O. Box Number is hlot Acceptais)
JACKSONVILLE, FL 32256 T3 "nod lake” i s
City Zip Coda
Orance Pack FL [ *$%0s

8. The above named gntily submits this stalement for the purpose af changing its registered office or register‘-)d ager , or both, in the State of Florida. ! am familiar with, and accept
the obligations:olragisigred %entA

SIGNATURE =
Signature, typed or prnted rame of registered agent and litle f apphcabia (NUTE: Registered Agent signaliure required when rennstatng) DATE
FILE ﬁﬁ'q’ﬁ“”pﬁz IS $150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 122006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
gy .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DV ¥ . 03 Delele TME DP . C T Change  [XT Addition
MAME CARJTER, JAMES L, NAME vick: Ann arfer
STREET ADDRESS | 2730 COLLEGE ST STREET ADDRESS 1951 Waod Jake DP Tv=
CITY-§T-21P JACKSONVILLE, FL. CITY-ST-2IP O roy Ne-e a e Fe 3% OO
iine : 3 elete e psS7T o ! O Ctange [ Additon
NAME NAME ’6 C-l",'y JD}’\V\ G, drrice
STREET ADDRESS STREET ADDRESS 0591 SQec L omill Eé
CIny-SI- aF GiTY-ST-2P Jdare oA gt 4 o Daan>3
TITLE [ oejete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IP
MLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P . CITY-ST-2P
TLE . 0 Delete TITLE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIy-S1-2P CITy-ST-2IP
ILE 1 Delete TITLE Ol change [ Adciticn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal stfect as il made under ocath; that | am an officer or director
of the corporalion or the receiver or trustés empowerad 10 axecuts this reperl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

- +

SIGNATURE: Ku:ﬂg.. (an Qﬂmg 6‘ \ loti AeH 215 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Dayume #hone &




