2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14, 2007 08:00 AM

DOCUMENT # J60209

1. Entity Nama

BAY MINI WAREHOUSES AND STORAGE, INC.

Secretary of State

Principal Place of Business Mailing Address
900 W 26TH STREET 900 W 26TH STREET
LYNM HAVEN, FL 37444 US 900 W 26TH ST

LYNN HAVEN, FL 37444 US

AERIET AR ARG

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « PN AosTed For

59-2778502 Not Applicable
§. Certiicate of Status Desired O gz'gfqgf:(:“"“m
6. Nams and Addross of Currant Registered Agent - -

S50 W 207h STREET DO NOT WRITE
LYNN HAVEN, FLL 32444 IN TH'S SPACE

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

SIGNATURE
Signaturg. typed or printed name of ragisiered agsnt and title If applcabis. {NOTE: Registared Agant gignatura required whan reingtanng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME CRISP, DONALD R

STREET ADDAESS | 900 W 26TH STREET
Cmy-s1-2P LYNN HAVEN, FL 32444

e STD HOOO00REE2E3
NAME LOU, LESTER 3/23/07-80065-005 120,40

STREET ADDRESS | 900 W 26TH STREET
CITY-S1-2P LYNN HAVEN, FL 32444

TITLE vD
NAME CRISP, RAY D

STREET ADDRESS | 900 W 26 TH STREET
CITY-ST-ZIP LYNN HAVEN, FL 32444 Do NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with &ll other like empowered.
SIGNATURE: 5/ £/07
FICER Oft DIRECTOR Date o Daytlme Phone #

RINTED NAME OF 8IGNI




