FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M65937 : 05-01-2007 90046 016 ***150.00

1. £ntity Name

ATLANTIC MINI-STORAGE OF AMERICA, INC.

Principal Place of Business Mailing Addrass .
7880 GATE PKWY 7880 GATE PKWY

STE300432256—— STE30043225¢——

JACKSONVILLE, FL—32233—— JACKSONVILLE, FL 32233— US

Suite, Apt. #, efc.

Suite, Apt. #, elc.

7880 GATE PARKWA_Y" SL!_‘I_E‘?OO 7880 GATE PARKWAY SUITE 30 01082007 Chg-P CR2E034 (12/06)
City L JAGKSONVILLE, FL 32230 City & SUACKSONVILLE, FL 32256 | 4 FEI Number Applied For

~ 59-2874077 Not Applicable
Zip Ccuntry Zip Country 5. Certiticale of Status Desired (M| $8.75 adaional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASHOURIAN, MIKE
+3937 BEACH BLYD#240— Street Address (P.O. Box Number is Not Acceplable)
JAERSONVILLE FL 32224 L 7880 GATE PARKWAY. SUITE 300

JACKSONVILLE, FL 32256

City FL Zip Code

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

SIGNATURE

Sig'-az_l...re‘ vped or prinfad narre of regisisred dgers and tide d applicabis [NOCTE: Registered Agert sigrature redquined wher rEinelaiig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 7 Delete s [ change [ Adaitien
NAKE ASHOURIAN, MIKE NAME
STREET ADDRESS | 7880 GATE PKWY STE 300 STREE! ADDRESS
Criy-si-2p JACKSONVILLE, FL 32256 CITY-ST- 27
TLE 1 pelele L [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CliY-sT-21p
TITLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1- 2P GITY-ST-2IP
TITLE 3 Delele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CiTY-ST-21P
TiTLE T Delete s [ Change [ Addition
HARE HAME
SIREET ADDRESS SIREE | ADDRESS
CITY-ST-2IP CiY-ST-2IP
TNLE 7 pelste TiiLE [Jchange [ Adsition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualfy for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
al the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an acdresg, with all other like empowered.

SIGNATURE: P las 4/ Cbrurin__ Fline Ashrovrian Yot 07y 992 Foco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prene #




