2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 08:00 AM

DOCUMENT # J82703

1. Entity Name

PERSONAL MINI STORAGE-ORANGE CITY, INC.

Secretary of State

Mailing Addrass

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Principal Place of Business

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

DO NOT WRITE IN THIS SPACE - * {ree

ATRAERIRIMERO PRRUTH R

04242007 No Chg-P CR2E034 (11/05)
Applied For
£9-2842217 Not Applicable
8. Certificate of Status Desired O gg.;;gs:;ﬂnnal

8. Nam# and Address of Curment Reglvs'lerod Agent

SMITH, MARC M
6327 EDGEWATER DR.
ORLANDO, FL 32810

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed narw of regisiered ngant and (e If sppticabla,

{NOTE: Raglziored Agani signatue raguired when reinstaing) DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Feo will he $550.00 Trust Fund Contribubon.

8, Election Campaign Financing

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS !
me v
NAME SHADER, STANLEY J.

STREET ADDRESS | 6327 EDGEWATER DR
CITY-ST-2P ORLANDO, FL. 32810

TME v

NAME SHADER, ROANLD J.
STREET ADDRESS | 6327 EDGEWATER DR
CATY-ST-2IP ORLANDOQ, FL 32810

TITLE P

NAME SMITH, MARC M
STREETADDRESS | 6327 EDGEWATER DR
CITY-ST-2IP ORLANDO, FL. 32810

TITLE ST

NAME SMITH, LAURIE S

STREET ADDRESS | 6327 EDGEWATER DR
Crry-S1-2iPF ORLANDOC, FL 32810

TITLE

HAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAKE

STREET ADDRESS
CTy-ST-2P

. UgoogoTI40lE - . .
05/09/07-80107-018 150, 0]

DO NOT WRITE
IN THIS SPACE

s

12. | hareby certify that the information supplied with this filing does not qualiy for the exemplions conteined in Chaptar 118, Fiorida Statutes. 1 furiher certity that the Information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

H-2y- g7

SIGNATURE: :ﬂa‘f% Q Ahad
SIGRATURE AND PEFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Taytime Phone ¥

v



