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2008 FOR PROFIT CORPORATION “FILED

ANNUAL REPORT
Apr 07,2008 08:00 A
DOCUMENT # J82703 Secretary Of State

1. Entity Name
PERSONAL MiINI STORAGE-CRANGE CITY, INC.

Principal Place of Business Mailing Address
6327 EDGEWATER DRIVE 6327 EDGEWATER DRIVE
ORLANDO, FL 32810 ORLANDO, FL 32810
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4. FEI Number Applied For
i ? 5 59-2842217 Nol Appicabio
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8. The above named entity submits [his staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar wnh, and accepl
the ohligations of registered agert.
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G Name and Addren of 0urmnl Reglsterad Agont

SMITH, MARC M
6327 EDGEWATER DR.
ORLANDO, FL 32810
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Signature, lyped of prnted name of registersd agen! and tide il applicabie. (NOTE: Registorod Agent sINGI requered whed Feinsaung] | ‘}-‘l_irﬂ: }SF::—} el 1!"
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FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBa 04/ 1k.08 BUMD D 3 1500
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS I,
TITLE v
NAME SHADER, STANLEY J.

STREET ADDRESS | 6327 EDGEWATER DR
cmy.S1-7P ORLANDO, FL 32810

TITLE \'4

NAME SHADER, ROANLD J.
STREET ADDRESS | 6327 EDGEWATER DR
CiTy-g1-2P ORLANDO, FL 32810
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NAME SMITH, MARC M o
STREET ADDRESS | 6327 EDGEWATER DR . t i BT
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STREET ADDRESS | 6327 EDGEWATER DR ‘i‘ "

Cry-§1-2P ORLANDO, FL 32810
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12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemplions contained in Chapter 112, Fiorida Statuies, | Turther certify that \he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the recewvar or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an addrass, with all other like empowered.

SIGNATURE: X Q. phadn $-2-0¢

BIGNATURE Auywedbn PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylinie Phans 4




