2008 FOR PROFIT CORPORATION _
ANNUAL REPORT

DOCUMENT # M99697

1. Entity Name
FLORIDA STORAGE OF MONROE INC.

. Prinéipal Place of Business Mailing Addrass
777 LAYNE BLVD 717 LAYNE BLVD.
' HALLANDALE, FL 33009 US HALEANDALE, FL 33009

DO NOT WRITE- IN-THIS- SPACE -—

FILED
Apr 09,2008 08:00 Al
Secretary of State

TTTGEAR R AR

03262008  No Chg-P CR2E034 (11/05)

4. FEI Number Applled For
65-0026626 Not Applicatle
5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registared Agent

SELZ, ROBERT
717 LAYNE BLVD.
HALLANDALE, FL. 33009

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

STREET ADDRESS | 717 LAYNE BLVD.
CITY-ST-2IP HALLANDALE, FL

e v, .

NAME SELZ, JUDITH

STREET ADDRESS | 717 LAYNE BLVD.
CITY-5T-2IP HALLANDALE, FL. 33009

TLE T

NAME SELZ, KAREN

STREET ADDRESS | 486 SUNSET DRIVE
CITY-§1-2 ASHEVILLE, NC 28804
TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

I
NAME

STAEET ADDAESS )
ciy-sr-ap” - | . e ) '.-

SIGNATURE
Sighature. typed & printed name of iegistered agent and titks if applicable. (NOTE: Registered Agant signalure raquired when renstaling) DATE
FILE NOW!!! FEE IS $150. 9. Election Campaign Financing $5.00 MayBe | [imeeiiee -
After May 1, 2008 Foe ‘s"m Eg 505050.00 Trust Fund Contribution, O Added to Fees Ul—”—”—l L!U'F:‘) '-:P’:‘-" Dl“iq' .
04,21/ 0E-E0046-016 150, 00

10. OFFICERS AND DIRECTORS | |
TITLE P ;
NAME SELZ, ROBERT -

DO NOT WRITE
"IN'THIS SPACE

.
R
.o

12, | hereby cerfify that {
indicated on this r
of the corporatio
changed, or on ag atiach

SIGNATURE:

ort or supplemental report igfrue an

ntwith an addressywith all other like empowerad.

Yoorer SeL2 N

informatign supplied wihthis filin c'g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same lagal affect as if made under oath: that | am an cfficer or director
er of trustee emgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~SIGNATURE mn)# of mM OF SIGNING OFFICER OR DIRECTOR /

Daytima Phons #

4(/4/6? ﬁzsuz)a’sq 556 %

)

\



