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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K72832

1. Enlity Name

NORTH FLORIDA MINI STORAGE COMPANY

Principal Place of Business

710 SW 6TH AVE
WILLISTON, FL 326%6

Mailing Address

710 SW 6TH AVE
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2008 08:00 AN
Secretary of State

LRI T

02212008 No Chg-P CR2E034 (11/05)
4. FE! Numbar Applied For
59-2944811 Not Applicable
$8.75 aqditional

5. Certificate of Status Desired | Fee Required

6. Nams and Addroas of Current Registered Agont

PINKSTON, CARL
710 SWBTH AVE
WILLISTON, FL 32696

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

» SIGNATURE
st . Signaturs, typed or prinled name of (egistead agant and nitke i applicable

(NOTE: Regisierec Agonl signaiure requirad whan reinstaling) DATE

FILE NOWIl! FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 * Trust Fund Contribution. '

9. Election Campaign Financing

$5.00 may Be
Added to Feas

LOO00MR53874

L]

10, OFFICERS AND DIRECTORS ]

TIILE PD

NAME PINKSTON, CARL
STREET ADDAESS | B12 N W. 7TH STREET
CITY-ST.2IP WILLISTON, FL

TITLE 8TD

NAME PINKSTON, MARTHA
STREET ADDRESS | 912 NW 7TH ST
CilY-5T.21P WILLISTON, FL 32696

PIE

NAME

STREET ADDRESS
CIy-ST-7ip

TITLE

NAME

STREET ADDRESS
CITY-§5-2IP

TME

NAME

STREET ADORESS
erY-S1-2p

TITLE ; -
HAME . ) '

STAEETADDRESS |~ - . DT

CITY-ST-28 " '

. - :

Od./02./08-80033-012 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certify that the infarmation ,

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: C“-“Ve L/ 7’ |

SIGNATURE AND TYPED OR PRINTED HAME OF 8IGNING OFFICER OR DIRECTOR

51908  352-529- 4570

Dwytima Prons 4




