2007 FOR PROFIT CORPORATION FILED
.~ "/ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # Ka41374 ecretary of State
. Entity Name 04-19-2007 90209 046 ***150.00
BRANDON MINI-STORAGE, INC.
Principal Place of Business Mailing Address
203 PROVIDENCE RD. 203 PROVIDENCE RD. . . ’
2. Frincipal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 {10/06)
Cily & Staie Cily & Slate 4, FE! Number Applied For
59-2819774 Mat Applicable
Zip Country Zip Country 5. Corlilicale of Status Desired d ?i.g?q;:!:;ional
6. Name and Address ot Current Registered Agent l 7. Name and Address of New Reglstered Agent
Name
ANDERSON, JOANNE M
203 PROVIDENCE RD Street Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above namad entity submits this slaiement lfor the purpose of changing its regislered clfice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signalute, lyoed o printed name ol registered agenl and Llle ¢ apelcanls, {NOTE. Registerea Agant sxyeature femregd whan ranstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Feas

10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME PD " O petele e V¥ O change [ Addifion
NAML ANDERSQON, JOANNE M ‘ NAME ‘DEA N M A 5 L;_u-s

sireei anpaess | 203 PROVIDENCE ROAD SIRLIADRESS |7 AN PROVIDENMNCE ED.

cry-si-ze | BRANDON FL oSk R eADON  EL 2325 ]

TITLE S0 [ pelete TITLE ) [C] change [ Addilion
NN DUREIKO, JOSEPH E N

SIREET AnDress | 203 PROVIDENCE RD SIREET ADDRESS

CITY-ST- 711 BRANDON FL CITY - $i- AP

une . oge T M ohenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY- SI- 2P

IME O pelele TITLE, [J Change [} Addilion
NAME NAME

STREET ADRESS SIREL[ ADDRESS

CITY-S1-2P CITY- ST-21p

TE O detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRISS

CINY-ST-1p CITY-S1- 2P

HILE O pelele TIILE [J Change (] Addition
NAME NAME

STREET ANDRESS STRLF1 AUDRESS

CITY-ST-2F CITY-SI-7IP

12. | hereby certify thal the infermation supplied wilh this filing does not qualify for the exemplions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on this report or supplengontal reporl is irue 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 corperation or lhe receiveypr rustee empowered to cxecute Lhis report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an altachmenpAvith an address, with all other like wared, / /
{

IDale Cayirre Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



