FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000023063 ecretary of State
1. Entity Name 04-26-2007 90236 006 ***150.00
A-1 MINI STORAGE, INC.
Principal Place of Business Mailing Address T
1154 HWY 90 WEST P 0 BOX 289 AR I
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32435 B
2, Principal Place of Business - No P.O. Box # 3. Mailing Address | ||m"[ III “ﬂl ”’ llI[I Illl] IIHIIIUI ||"I m]l Il[ll ml ﬁ
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3635275 Not Applicable
zw Country Zip Country 5. Cerlificate of Status Desired ] E:;esqu’\lﬁ:dmw
6. Name and Address of Currant Registered Agent 7. Namae and Address of Now Registorod Agent
Name
JOHNSON, MONA G Ho hason lj_;‘f—
1154 HWY 00 WEST . Street Address {P.Q. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32433

[15% Hely 90 whsT

™ DobasielC Sprias FL | 25

8. The above named entity submits this sialemenzr of ghanging its registered offica or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registeret agent. _
SIGNATURE je Ujlvtfoq W} /.7@07
. o

[
Wmummuwaﬁumy{iw. (NGHE: Ragrstored Ageni Sgnalure requixod whon roinsiating)
FILE NOWT! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OQFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
'3 D EE O Delete mE Ocrange [ Adddion
NAME JOHNSON, JOE - NAME
STREET AnDRESS | P O BOX 289 ' STREET ADDRESS
CHY-SE-2P DEFUNIAK SPRINGS, FL. 32435 CITY-5§-P
TE D [ pelete TIMLE [ change [ AddEtion
NAME JOHNSON, MONA G NAME
STREET ABDRESS | P O BOX 289 STREET ADDRESS
CY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CIFY-§1-2P
LiL:}3 1 Detete TE [ change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
e [3 Delete TIE Ocange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-$1-21P
HITE 1 Deete TME [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-21P CAY-ST-2IP
TILE 1 oetete TMLE O Change T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3F CITY-ST-2ZIP

12. | hereby oertlm that the informaticn supplied with this ﬁllné] does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or suppl al report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that 1 amn an officer or director
of the corporation or the f“ﬁs‘ TippeFered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmel al ather m(ef:;_waﬁ,oi/\‘wfév( jé/"/zzf 25'77 /590 ,7fz- Lfé 7 7

ﬂafuy‘mmmmmasmammm Daytima Phane #

SIGNATURE:




