2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J86393

1. Entity Name
PERSONAL MINI STORAGE-EDGEWATER, INC.

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

6327 EDGEWATER DRIVE
ORLANDO, FL 32810

Malling Address

6327 EDGEWATER DRIVE
ORLANDO, FL. 32810
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01242008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-2863087 Mot Applicable
$8.75 Additionat

8. Certiicate of Status Desired 0

Fea Required

6. Name and Address of Current Reglstered Agent
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SMITH, MARC M
6327 EDGEWATER DR.
ORLANDO, FL 32810
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8. The above named entity submits this statement for the purpose of changing ils registered ofhce or reglskared agem or bolh in the S!ate of Florida, | am fammar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigratura. typed or printed name ol regisiered agent and uile If applicable.

{NOTE Ragistered Agent signature required whan renstatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [
TILE v

NAME SHADER, STANLEY J.
STREET ADDRESS | 6327 EDGEWATER DR
CiTY-ST-2P ORLANDOQ, FL 32810
TME \"

NAME SHADER, RONALD J.
STREET ADDRESS | 6327 EDGEWATER DR
CiTY-57-2IP ORLANDQ, FL. 32810
TITLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR
CITY-S1-2P ORLANDO, FL 32810
TLE 8T

NAME SMITH, LAURIE S

SYREET ADDRESS | 8327 EDGEWATER DR
CITY-$T-2P ORLANDO, FL. 32810
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

WLE

RAME

STREET ADDRESS

CiTY-S1-2IP
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12. | hereby certify that the information supplied with this filing does not quality for the Exemp'nons comamed in Cnap'rer 119, Flonda Staluies 1 Iurther cermy that the intormation
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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

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

HL-0-6€&

SIGNATURE: X

SIGNATURE AND T’fﬁ C# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #
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